in 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


TO nose Bon ATTENDING PHYSICIAN: The !aw requires that the death certificate be execu; 


20M 5-63 


< 
3 
= 
a 
j, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00526 CERTIFICATE OF DEATH 00514 


1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
*. COl 
a. STATE, b. COUNTY 
Dorchester _ _____Manyianp || Maryland Dorchester _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR Pate (If outside corporate limits, write RURAL and give nearest town) 
Cc write RURAL and give nearest town) 
ambridge, Md. | 25 Years 7 Gambridge, Md. ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) || J 4. STREET ADDRESS «1S RESIDENCE 
| ON A FAI 
_301 West End Ave if | 301 West End Ave 
IAME OF First “Last 4 DATE 
DECEASED 
eer ain A. Herman _ Andrews © Stnen 19 6h 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 


7. MARRIED [Never MARRIED [_] Tenby 


wioowX] oivorc[}| 6/3/1883 _ 80 


veo Days 


Hours Min. 


Male White 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Retired |State Income Tax Div, Andrews “ae an 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
15. a ae ae FORCES? | 16. SOCIAL SE 7 fo} Kate V._St a 
i 3S. 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addr 
(Yes, no, or unkown) | (Ifyesgive warordetesofservico} Rey Maryland 21613 
Wo fo | On 3H8232 | Mrs. Lida Dean, 301 West End Ave, Camb: ridge = 
18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BEPWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Carcinoma. - Ascending colon with metastasis fa 
DUE TO and secondary anemia 
Conditions, if any, which (b). am of 
gave rise to immadiate cause = 
(a), stating the underlying (CUETO 
cause last, i ine (e) ae = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
pee PERFORMED? 
3 ves [] no 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) a F 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
| Zoe. TIME OF INJURY Month, Day, Vaer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20R (City or town) (County) (State) 
gs Haupe esa: While __ Not While factory, street, office bldg., etc.) | 
E ai, » at work [_] at work ' 
21. 1 certify that (I) (this hospital) attended the deceased from... DIS cceccy Wosssy On de 20e B4......, oe vty that (I) (we) last 
een" ., and that death occurred at.4.. AM, from the causes and on ei date stated above. 


saw she thé deceas id alive 

ae Ca o ATTENDING MED. STAFF ree IGNED 
i PHYS. fi] pirector [] Puys. Oo Jy _ 1-30-64 — 

2c, eS ~'|22d. ADDRESS 


NAME (Tyee) ALBERT Bo. a. M.D. 200 Maryland Avenue,Cambridge, 


23c. NAME OF CEMETERY OR CREMATORY 
| Dorchester Mem, Park 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Le Compte Funeral Service, Cambridge, Md» 


23d. LOCATION (City, town or county) 


Cambridge, Md. 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


ia asi STATE DEPARTMENT, OF FBEALTH—BALTIMORE, 18 
m 9FiimG346 2/13 iw 


00517 CERTIFICATE OF DEATH seater ns ORD 


No. ae 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instijution: Residence issign) 
Me he i, PRE p. STATE b. Cpuplty A Pay: 
ZELL| LA LESS ND C 
6. CITY OR TOWN It ounide carperote limits, write Tc. LENGTH OF STAY IN Tb 
ond give ngfi 
LTA A 4 a 


73 OR TOWN (If outside egrporote limits, write RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If not / Ffrospirot. give street oddress) d. STREET ADDRESS 


aad 


e. IS RESIDENCE 


d in by the funeral directar, 
aaah 2 should be filed with 


OR INSTITUTION ON A FARM? 
& ves Pq not] 
3. NAME OF First Middl 4. DATE 
DECEASED y bein lost ee Month Doy Year 
| (Type or print) amu Beasle DEATH Jamiary 19 6h 

> 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [A | DATE OF BIRTH %. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 
ry y, ee y lost Y) {Months Hours} Mi 
2 (Vit, wipowep [] DIVORCED od Nae 7) a 
a. 
& 100. USWAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR IND sity in. BIR lps E rg ‘or foreign country) 12. CITIZEN OF VAT COUNTRY? 
8 dyfing egef of working life, even if retired) C 
z L ptho2 TrO7 A L- E 
ce eZ "S NAME 
€ 
3 LS, é 6, 
ou Fe nna oat ee LO 2's Le 


years aal {It yes, give wor oF dotes of tervicel 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per lin¥for {o), (b). ond (c)-] 
ONSET AND DEATH 


Then please remove carbon popers. Poges | 


PART I. DEATH WAS CAUSED BY: r . 7 
IMMEDIATE CAUSE (0} Malipnant Brain Tumor 
DUE TO. 
Conditions, if ony, which (by 
gove rise 10 immediote 
couse [o), stoting the ynder- ( UE TO 
tying couse lo ol 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Ne Assaoriat SY 
yess] nog 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. ee noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | pee {City or town) (County) {Stote} 
Hour om. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (} ot work [J H 
to, 


21. | certify thot | attended the oe iad from, SAIS Be £h., 19.24;-that | last sow the deceased 


alive on January ., and that death occurred at_ _M, from the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


b= Oly 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 
detached far use os the burial-transit permit. 


ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


4 


ACTUAL 
SIGNATURI 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


25 PHYSICIAN’ ne 5 3 
ne eae J, Edwin Fassett,M.D, 

5 = 
ore RIAL, CREMATION, | 22b. DATE 6b ‘Me ORME OF CEMETERY OR CR OR 22d. LOCATIQN (Pity, town, or county fe) 
aS oP ees cif £ Z ie 
CN “TS td AoW bbe | Caet (ecg orb 


X fas ae DIRECTOR'S a TURE Ss 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
f aryl 
Pinas ) NX) Li—T2 ee i“. ZA. Z DATE J AN 1 0 1g 54 / vee a, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


To nose OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 00518 CERTIFICATE OF DEATH 005 16 
"SG 2B/| rr on DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befors\eymission] 
ra hed a 
3 2hz Dorchester ee ° STATE Maryland » COUNTY Dorchester 
= 3e8 b. CITY OR TOWN ai outside corporate limits, c. LENGTH OF STAY IN Ib &. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
= write and give nearest town 
S £52 | Cambridge, Walf.F pb. 3 Life Cambridge, Md. R.F.D. # 3,0 
4 3 2 oe! d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS ia e IS RESIDENCE 
@: = Cambridge, Md. R.F.D. # 3ye Cambridge, Md. R.F.D. # 3,6 | wsKKxo(] 
af 3 3. NAME OF itn aie) ~“Middie > ee ae Dee ay DATE “Month Day oS 
zy DECEASED ¥ 
a vegies rom Willdam Bain Beckwith DEATH 1 16 «19 6h 
3 5. SEX "| 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER RS. 


7, MARRIED YY NEVER MARRIED |] 


2 Pee er Ja 
4 bithdsy) |"Months| Oays | Hours Min. 
- ie Male White wipowed[_] __ivorce [1] March/ 1, 1886 4 Sea | | 
3 e 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
ry — done during mos! of working life, evan if retirad) | 
ge ‘armer Farmer Maryland | U.S Ae 
= 8 13. FATHER’S NAME ¥ a 14, MOTHER'S MAIDEN NAME 
2 
AS Charles W. Beckwith Clarissa Seward 
2s 1S. WAS OECEASED EVERIN U.S. ARMED FORCES? 1] © SOCIAL SECURITY NO.) 17. INFORMANT ‘Address _ 
iS ‘es, no, or unkown! yesgiva warordatesofservice| 
= | No. lo 212—1he27) | Mrs. Florence Beckwith, Cambridge, Md, 
18. CAUSE OF DEATH [Enter only one caus as Tine for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Pog 
IMMEDIATE CAUSE Ks ere ee eg 
y, DUE TO 
s, if any, which © An 


gave rise to immediate cause a ¥ | 
(a), stating the underlying DUE TO 


(ch. i 


Ls 
OTHER SII 


While __ Not While factory, street, office bldg., atc.) | 


work [] at work [_] 


Hour a.m. 


3 ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

6 —— : f 
2 YES NO 

5 A VA pe Ey ee OLN ~*~ 

= | 20a, ACCIOENT WAS UNOERLYING [] 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

a | OR CONTRIBUTING (_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

5 

= 


Zc. PHYSICIAN'S 
NAME (Typ y. 
z 
23b. DATE THEREOF 2c, NAME OF 
wee Specify) 


ur 1/18/196) _| Dorchester Mem, Park 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Le Compte Funeral Service, Cambridge, Mds 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by th 


234. TOCATION re ty, lown or county) ———«( State) 


C 


ambridge, Ma, ~ == == 
25a. REC'D BY REGISTRAR | 2Sb. RS INA PURE 
oa (AN 21 19684 y bo} “4 


23a. BURIAL, CREMATION, :METERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


vy 


White WIDOWED & Divorcep [_] Noy, 
te hBar OCCUPATION ind of work 10b. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (Stata or foreign eountry) 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


| Waterman —__________' Waterman 
13. FATHER’S NAME 


5. 5. ARMED FORCES? 
(Yes, ne, or eae | {Ityasgive war ordatesofservice)| 


Maryland UeSehe 
14. MOTHER'S MAIDEN NAME 


+ FOR STATE 0 0 5 19 we tale ts cama CERTIFICATE OF DEATH 0) { 15 | ris 
HEALTH DEI 1, PLACE OF DEATH item—FEet h ESIDENCE (Whare deceesed lived, If institution: Residance before edmission 
= @ a, COUNTY a. STATE b, COUNTY 
a2 orchester MARYLAND d Dorchester 
3% B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
2 3 write RURAL and give naarast town) 
wishes | Hoepersville, Mads : Life _A Hoopersville, Mde 
> 0 8 X - ME OF HOSPITAL OR INSTITUTION (if not in hospitat, giv: eddress) d. STREET ADDRESS: @. IS RESIDENCE 
® 3A ON A FARM? 
5s 14 None yes (_] No ikki 
= w cf alone. — tee > aed iam a Ge 4. DATE ~—~Month=—=—S=*~S*~S~ yar 
2804 DECEASED or 
Sots (Type or print) Je SSE Je Booze DEATE 19 
a 5. SEX &. COLOR OR RACE] 7 “syappieD [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
2 g Oo a lest birthday) Menthe] Days | Hours l Min, 
pt = iO ys. 
= 
rd 
o 
> 
o 


16. SOCIAL SECURITY NO. INFORMANT = Address 


_No : ap Brady Dean, Cambridge, Md, _ 


——— 10- ae 
18, CAUSE OF DEATH [Enier only one envse por li jo}, (8), end {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. TH WAS CAUSED BY: : 
ARTI. DEATH MDIATE cause a) COPOnary occlusion = Instm t_ 


DUE TO 


Conditions, # any, which (by 
gave risa to immediete cause : - | 


in Item 18, Give Pages 1, 2, 


{a), steting the underlying DUETO 
cause last. te. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


PERFORME 
ves [] NO 


This certificate should be executed within 24 hours after death. If any 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department_of 


gent, prior to burial, cremation, or removal, and in 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer } 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State) 
Hour a.m, While Not While factory, street, office bldg., etc.) i 
p.m. 9 lat work et work } 


21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection [F}. Inquiry im) and in my opinion 


ural causes iva) Accident mo Suicide a: Homicide oO Undetermined manner || 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


@ certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


DICAL EXAMINER: 


TO FUNERAL DIRECTOR: Pa 


a 
; 
rd 
5 W 3. arenes Jz sap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
a D. 
3 ro _ DEPUTY MEDICAL EXAMINER [] 1/11/6h, 
Do NAME (Type) fohn Mace Jr. M.D. Addrets (Street, city, town, orcouny) COM bridge, Md. 
a & 2 . BURIAL, CREMATION, | 22b. DATE THEREOF ] aac. NAME OF CEMETERY OR CREMATORY _ 22d, LOCATION (City, town, or county) — fStatey 
ae 2 REMOVAL (Specify) 
a 
H /12/1964— 


YR AISME 
5M 1/63 


Camb: 
Dorghester Mem, aye REC'D BY aubridge, M ae tide SIGNATURE 
Le Compte Fnarral Ser. Canbridge, Md. pare JAN 14 1964 forte Jeeps 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S CERTIFICATE OF DEATH 00518 


= 


S 


ez = bs 
o 3) ht. PLA PLACE OF DEATH 2, USUAL RESIDENCE (Where deceeted lived, If Institution: Residence before edmission) 
25 SSeoeany. ¢. STATE b. COUNT 
HSS . 
Ong Derehester MARYLAND Mary land Dorchester 
ne I B. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR eat (H outside corporate limits, write RURAL end give nserest town) 
Bas write RURAL and give nearest town} | : Fed ‘sb R. BF. D. 
SyE y raleburg R. FL. D. x Federalsburg, F 
os \ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! address) i d. STREET ADDRESS e ps/ReSInENCES 


@ 


3. NAME OF a= 7 Mi st “Month ‘Dey 
ECEASED or 
{Type or prin!) ax Dallas Boyce DEATH Jan 27 
5. SEX ~ /6, COLOR OR RACE] 7. maRRIED [XR] NEVER MARRIED Do] & DATE OF BIRTH ae ne figseile UNDER T YEAR| IF UNDER 24 HRS. 
ist bi ¥) | Months| Deys | He | Min, 
le White | woowe OO __ pivorceo F] July 18 1202 ye | A ie - | : 


12, CITIZEN OF WHAT COUNTRY? 


U. S. 4, 


Ti, BIRTHPLACE (County & Stete, or foreign country). 
Delaware 

14. MOTHER'S MAIDEN NAME 

Minnie Lawrence 


10a, USUAL OCCUPATION (Give ake if Gis 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working li 


Employee rol ej Poultry Co. 


13. FATHER'S NAME 


in any event, within 72 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | ae 
Be o7 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


£98<61-A6N¢ Mrs. Badie Boyce Federalsburg, Md. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)____ 
Ye Vee | DUE TO 
Conditions, if eny, which (b), 
gave rise to immediate cause ' 
(e), steting the underlying DUE TO 
cause last. {e} 


-transit permit. Then please remove carbon papers 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS S AUTOPSY 
x ——| Ls PERFORME! 
[é yes [] NO 


208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Pert Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
Hour e.m. While __ Not While factory, street, office bldg, ete.) | 
aia 19 at work [_} et work 


CA that (1) (we) last 
2) the causes and on the date stated above, 
= ,soaab, DATE 


Zz np, [ANS SK oieecron ws. 1[22/by 

me NAME Ove We wi Te ve. PF a hi ie ‘ 
vs ; —— zs; ) LB LE eZ, a 
ALY KS Lee, f 


Fae, BURIAL, CREMATION 236. E THEREOF | 3c. NAME OF CEMETERY OR CREMATORY ——‘[ffsd. LOCATION (City, town or county) (Stave) 


gov, ve ice 30,3 Hillereet Cemetery! Fede ralsturg, id. 2% 
24 Zuxial DIRECTOR'S SIGNAT E A : ADDRE lsebur iia REC'D BY REGISTRAR | 2Sb. RES bar SIGNATURE 
Saas ¥ed era @, arte 3 19 4 Baan Dae 


21. | certify that (I) (this hgpeital) attended the deceased from... 


saw the deceased alive on 
22e. SIGNATURE 


ould be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


NRECTOR: After this certificate has been signed by the attending physician and completel 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours at 
director, pa 


TO FUNE 


WR AIS (4) 
1SM 7/61 


= 


es 1 and 2 should 
h. 
= 


fatter‘death.. 


~ 


ee and in any event, within 72 hi 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
|, cremation, or remov: 


jould be detached for use as the burial-transit permit. Then please remove carbon papers 


IRECTO; 


co) 


4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


director, pag 


death, Page 


TO FUNERA 


5 
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VR AIS (4) 
15M 7/61 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00521 CERTIFICATE OF DEATH 00519 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where decessed lived, Hf institution: Residence before edmission) 


a. COUNT a 
OR ch ester. MARYLAND MARY ‘ Ti de eRseyT 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ce, CITY ARY TOWN Me wd —— outside corporate limits, write RURAL end give neeres! town} 
‘¢ write RURAL and give nearest Red Dat 2. 


f Ye = fi Ne 
d. NAME OF HOSPI OR Aig PH 2. UTION ae not in janet give street address) d Chag E: e. IS RESIDENCE 
ON A FARM? 


EZ, ZAster W Shore. Stare lea) Leal o ves (] No [XJ 


“3. NAME OF ddle | 4, DATE Month ay ‘Yeer 


pad B/ei' P Posngw tim Jon uney 1B 9 Of 


5. SEX "/6. COLOR ORRACE| 7, MARRIED [iyRever marnien [-] | 8 OME OF BIRTH ]9. AGE (in years |IF UNBERT YEAR| IF UNDER 24 HRS. 


Mple | whit € | woownt] oworeot]| G-/2- ¥/ eu pares Pe beg os | ae 


Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) es CITIZEN OF WHAT COUNTRY? 
done during most RDO life, even if retired) 


ie __Namerwe nar yland YU, $8 A. 


13. ie = aaa NAME c 14, MOTHER'S MAIDEN fA, 


e Bozms: Mary Adwrence 
15. WAS t/ ED fe WN ULS. ARMED FORCES? CIAL SECURITY NO.| 17. INFOR) io Address 
(Yes, no, or unkown) | (Ifyesgive weror detesof service) 


iv Krvenp| Bacmel-sree bk SSH Kecends-Comb midge Mar dare 


1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).]_ INTERVAL By WEEN 
ONSET AN me 


an ea ro WC ha Fre um ose Unk 
441 X DUE TO 


Conditions, if any, which (by. | 
gave rise to Immediate cause | 
(a), stating the underlying DUE TO | 
cause last. Pr <a (c) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY 
ee ee a PERFORMED? 


ves [] NO ee 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Part | or Pant Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stee) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
tent 19 et work [_] at work [7] I 
21. 1 certify that (I) (this hospital) attended the deceased from... P A ee 2G, i , Wee that (I) (we) last 
saw the deceased alive ca ee aS, 19.$.4., and that death occured at. 22m, from the causes and on the date stated above, 
22. SIGNATURE wT ~~ —-22b. DATE 
ATTENDING STAFF 


5 ¢ K ‘Mo. | PHYS. [E3| bikecroR SED PHYS. 
Zc. PHYSICIAN'S : 224. ADDRESS 


MET Ames os re ge Cuayn brid. 
Pe 


23a, BURIAL, CREMATION, 2 Dy he ft Lf 23c, NAME O! IETERY OR CREMATORY 234. 


e. 
ee al ech waco! M Memeria/ Princess Anne. 


24 bral or Pr Ss 4 TURE Vor ran REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE y 
fy, An rho - 
Powe TASVAE) MIAN 21 196 fi. il espe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


‘ian. 


; ONSET Ane DEATH 
TART OUATIMMOIATE cause w_CHranic Congestive Cardiac Failure i ea 


. - CERTIFICATE OF DEATH 0 0 5 PAN) 
eo = fp = = 
s3( Kh A \). PEACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: Residence before edmission) 
25 oy| Raed . . STATE b. COUNTY 
RNS, Dorchester Manyiann ||” Maryland is Wicomico mae 
= 33 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If outside corpor mits, write RURAL and give neeres! town) 
Bat Q 4 write RURAL end nd Pre nesres! town) 5 
=a! Hu | 4 months Sharptown ~A KX x 
3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) | ~d. STREET ADDRESS 7 - eS BORING 
ONA FAI 
e Belle Haven Nursing Home | yes [] No [4 
Ba L3. NAME OF First Middle Lest 4. DATE Month a 
DECEASED Ge 
aD (Type or prin!) Ethel Cooper Bradley DEATH January 11 19 64 
ie 2 : To) B. DAT F 7). [O.tAGE: If UNDER 1 YEAR| IF UNDER 24 HRS. 
BS . SEX [6 COLOR OR RACE|7, mapnieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE ety 4 
Min. 
5 Female White — | woowenp} —owvorceo]|Sept. 21, 1879 el eal ae es 
g TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Staie, or foreign ar | 12. CITIZEN OF WHAT COUNTRY? 
o done duging most of work. life, even if retired) 
& jousewor Home Sussex County, Delaware USA 
& —. aa = seca < ab Ln ein 
s 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 James F. Bradley Margaret Cooper 
§ ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY KS) | 17, INFORMANT Address =, ees 
as, oor unkown) | (lives give war ordetesofservice) 
= No “| Unknown | Robert 0. Whiteley, Wi lliamsburg, Maryland _ 
z 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) ) INTERVAL BETWEEN 
& 
5 
& 
ae 


fRO, f DUE TO 
Conditions, if any, which w_APt rioaselerotic Heart Disease | Garg 
geve rise to immediate cause ate 
{s), steting the underlying rt fay 
cause lest Generalized Arterioselerssis = 1l2yrs 
ms PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART TOTLA pie 


Marked ostesarthrithbs enture bodv, Ocelusive vaseu 
20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter Lie: of inj jury in Pert fy ee mT Pp iter, 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH ais Lee 


ase 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, . 201. (City or town) (County) (Stete) 


20d. INJURY OCCURRED | 
fectory, street, office bidg., etc.) : 


While __Not While 
ot work at work 


‘20c. TIME OF INJURY Month, Dey, Yeer 


Hour e.m, 


MEDICAL CERTIFICATION 


td 


Lo ecto W9.ccccy that (1) (we) last 
rom the causes and on the date stated above, 
22b, DATE 


RECTOR: After this certificate has been signed by the attending physician and completely, 


should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING STAFF 
Mp. | PHYS. ital DIRECTOR (C1 prys. 


"| 22d. ADDRESS 


22c. PHYSICIAN'S 


oS. 


death, Page 4 may be retained by the hospital or attending physic 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NAME (Type) _ re 
5 | Marg] d 3B, Pim M. Fre a ea. a eee 
g 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
£ nen val poh ne es —* 
he Jan. 15, 1964 Firemens' Cemeter: arptown, Marylan 
VR AIS an 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ism 7-62.81 Je J. Framptom and Son, Federalsburg, Maryland [oan 1 N41 Whcah Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 00 5 2 i 


Re 


a 
g 1 Bree DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
% St . STATE b. COUNTY 

2c Dorchester MARYLAND : Maryland Dorchester 

>e 3 B- CITY OR TOWN ouuide SDI ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

2 il i 

sce YX ‘itis ond IC AHO PT dg e 27 Years Je Cambridge 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, ‘d. STREET ADDRESS —- a F ea Ae: 
, j 919 Race Street 910 Race Street ves [] No Et 
rs a EME: oF First Middle 2 test 4 Es “Month Dey Yer 
Ny 
= (Type or Bri) Charles hems Bramble | A™ January 29,196))19 _ 
3 5. SEX || 6- COLOR OR RACE |7, MaRRieD PO] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers UNDER T YEAR) IF UNDER 24 HRS. 


last birthday) 


Male White wipoweD [| pivorceD [| June 235 1888 7 yrs. 

Ye. USUAL OCCUPATION (Give Kind of work | TOb. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ov ig 

Reerpoa Wight Wate éhian in Canning Bishops Head ,Dor.Co. U.9s 

13. FATHER’S NAME "<: “Factory 14. MOTHER'S MAIDEN NAME 7 

Unknown Unknown 


ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 552 ~ INFORMAN' 


‘ WAS “ae” iy, é 
es, nove unkown) poner 720= 10 65 
oe 
sg-per line for (e}, (b), end eh] 


. GAUSE OF DEATH [Enter only one cays 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


Hours | Min. 


| 


co Deys | 


‘FO Race Street 
2 Mrs,Oneida Bramble, Cambridge,Md. 


WTERVAL BETWEEN 
SET AMD DEATH. 


by the attending physician and completely fille 


|-transit permit. Then please remove carbon paper: 


, cremation, or ( Lee in any event, 


+ 2 | DUE TO 
Conditions, if any, which {b} 
geve rise to immediete cause F 
(a), steting the underlying DUE 1 
cause last. = (e} 
PART Il, OTHER SIGNIFICANT CONDITIONS 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 


“19. WAS AUTOPSY 


PERFORMED; 
yes [] NO 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stele) 
fectory, street, office bldg., etc.) | 


te has been signed 


Mould be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


20a, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 
certify that (I) (this hospital} attended the deceased from.‘ hat (1) (we) tast 
f “ON and that death occured 10.30, fq the causes and on the dale stated above. 


7 2b, DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. Se DIRECTOR Oo PHYS. oO Leaf 
= = NE é 2 


saw Ife geceased alive on. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


g Cote Ss 
ze tet Be. Moc | WARY ete) AG 
iy g je. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county} {Steie) 
ee 6 lac aia SS 
VR AIS (4) ADDRESS * 
15M 7/61 Cambridge ,Md._ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00524 _ CERTIFICATE OF DEATH 00522_ 


1. PLACE OF DEATH = 2, USUAL “h\, (Where deceesed lived, If institution: Residence before admission) 
FS t +i a, STATE b. COUNTY FF, 
Ce, MARYLAND Cr 


b. CITY OR TOWN (if gulsida comgrate limits, | ¢. LENGTH Ay STAYIN i | - ery OR Ped (if eutside comer 
wry poet and give ‘er 
Sie Ragpe al 
d. NAME ane ae re TON Gif not i ive street eddress) @, STREET ADD ; . 1S RESIDENCE 
ea "aS ON A FARM? 
pe ves ] NO 


aa & 


in by the funeral 
ace 
=a \ =/ 


s 1 ar 
‘after di 
™ 


limits, write RURAL end give nearest fown) 


3. om. aon First Si fast 4. DATE ‘Month Day Yea 
DECEASED — j OF 
(Type or print) oi Ue DEATH i443 19 

5. SEX 6 nev OR ?, 7. MARRIED [] NEVER MARRIED [_] | 8: DATE Of BIRTH "]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday} 


ape g lk 


hale 


bsoati Days 
10s. USUAL OCCUPATION {Give ki Neg ho ‘of work 


Hours | Min. 
ads a bivoRCED [_] 


fog, 1550 


Pal ‘OR INDUSTRY | (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duritg ah working I van if retired) real 
e : Mak LO iB 
13, FATHER’S NAME 14. MOTHER’S MAIDEN if 


Ames ‘a cos = | Lok RG fhe LLANE. =! 


te WAS aE Wie IN U.S. ete FORCES? | 16. SOCIAL SECURITY NO. Address 
‘es, no, gr unkown yesgi' dates of service) 
VO. IALY- F498} WES, N\ioa: Bein = esa. 
18, CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c)! + SiNTERVAL Lewin 


Conditions, if any, which (b) he 
gave rise to immediate cause 

{a}, stating the underlying ( CUETO 
cause bast, (e) 


PART Il, OTHER SIGNIFICANT Ider CONTRIBUTING es H BUT NOT Bete THE TER PINAL a CONDITION Joie 
"4. 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or wa item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


PART |, DEATH WAS CAUSED BY di ONSET AND DEATH 
IMMEDIATE CAUSE (2)_ aT ‘Jd on. 7 
, 4 “a 
LL Ad ! DUE TO Cardy en § ata 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


|PART i(a)| 19. WAS AUTOPSY 
PERFORMED? 
(B 


ES NO K 


h prior to burial, cremation, or removal, and in any event, within 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ——~=«( State) 
Aorist. While __Not While | fectory, streel, office bldg., ete.) | 
Ae, 19 at work at work | t 


. | certify that (ly (this hgfpital) attended the deceased from 
saw the dec 


22a. SIGNATURE 


ADs that (I) (we) last 
M, from the causes and on the date stated above. 


22b. DATE 
fale MED, STAFF SIGNED 


Mp. | PHYS. hk, Oo PHYS. ine Let 
~|22d. ADDRESS 


234. oeepe Teiny, town er county} ar 


be 


.» and that death occurred at 


ould be detached for use as the burial-transit permit. Then please remove carbon papers. 


22, PHYSICIAN’: 
NAME (Ty! 


ne: 


page 


as Fa. Asseff 


23b. DATE ‘Sie ie IAME OF Pe. “OR CREMATORY 


dial a Af fF €C UeCm., 


be filed with the State Dept. of Heal! 


death. Page 4.may 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNE: 


VR AIS (4 MRECTOR'S. SIG! TYRE ADDRESS 2Se, REC’D BY REGISTRAR - — RAR'S SIGNATURE 
San + Be ry AA lo AN 24 1964 _fernleg aa 


1 


FOR STATE 


HEALT 


iractor. Page 
your fil 


te wwerd of 


® 


, 2, and 3 to the fune: 
jn 72 hours after death. 


| in Hem 18. Give Pages 1, 


in pencil 


S 
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: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Sta 
|, cremation, or removal, and in any evept-Wi 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain: 


fertificate, writing the word “pending” 


ICAL EXAMINER: 


ted agent, prior to buri 


its des’ 


4 should be for 
or ii 


TO FUNERAL DIRECTO 
ignal 


please execut 


TO DEPUTY 


YS, AISME 
5M 9/6D 


1. | 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0] Oj i 


PLACE_OF DEATH . 2. USUAL RESIDENCE (Where deceased livad, If institution: Resjdenca before admission) 
ag Yh TATE b. comiph eo 

MARYLAND (OZ c 
Be 


TY OR TOWN [if outside corporata limits, c. LENGTH STAY IN 1b c. ‘OR TOWN (If outsida corporete limits, write RURAL and give nearast town) 
rite. Gere. and oe jearest town} fo 


} “3C4 


328 


dé, als ce as, R INSTITUTION {if not in hospital, give4ireet address) Mi . STR = a. IS elias 
ON A FARM 
YES {_] NO 


Day Year 


“is o 19 Bef 


7. MARRIED DX Never mannieo [] B, DATEOFBIRTH = 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS 


i byhday) | Months] Days | Hours | Min. 
wivowen [] _oivorced [] 2 /f¥39€ 2 yes. | | 
Usual, ‘CUPATION (Giv: 10b. KIND OF BUSINESS OR INDUSTRY //11. BIRTHP (Stata or foreign coyntry) Sita: ys OF WHAT COUNTRY? 
Jo durigS ipbat of ors fi = fas 
5 Ce ree 
ect 


er 4 ola S MAIDEN NAME ae 


TS. WAS DECEASED eee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ee service) ron 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enier only one cause por line for (a), (b), and (e).. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
cause lest. = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 


PERFORMED? 
Yes' No E] 


202. Se WAS. | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


PRIMAR or CONTRIBUTING [] 


CAUSE Qf DEATH. SAnr 
eran imi in. Dae be SS Ws 
20c, TIME OF a Month, Day, Year | 20d. INJURY OCCURRG 203. PLACE OF INJURY (Home, farm, " 20f. (City or town) (County) (State) 


While __No! While factory, street, office bldg ete.) 


Hour 
7 re //? of» at work [] at work 
21. 1 Gertify that | took cfarge of the remains described above, an Autopsy [_]. Ainspection [], Inquiry and in my opinion 


death resulted from; Natural causes CI. Accident iia Suicide oO Homicide . Undetermined manner {al 
CHIEF MEDICAL EXAMINER: oO 


ACTUAL eee. ASSISTANT MEDICAL EXAMINER DATE SIGNED 

SIGNATURE —£ ee _ ir = ME 

nate DEPUTY MEDICAL EXAMINER <A nap. 4 Pl fk 
Address (Street, city, town, or county) 


22, DATE ae NAME OF CEMETERY a CREMATORY (ee TION (City, town, or M00 5 (State) 
ADDRESS 


23, £ RAL DIRECTOR ie | 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
er oy ee LEB 10 1964 Phebe Grctge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For state | 00526 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH 01912 


DEATH 2. USUAL RES: INCE (Where dacessed liva titutlons Resid: etore admission) 
INTY fm 
MARYLAND J J Pe : 
it ide corporate limits, ce. LEN TAY IN Ib ca ‘OR TOWN [if utaide corporete limits, write RURAL end glva nearest town) 
ol ke Sy (iC oe bi 
i é : 


. NAME OF HOSPITAL OR II TUTION (if not in hospital, Ts et address) fe d. STREET ADDRESS if IS RESIDENCE 


ge 


ON A FARM? 


were: 1h) ee ee, ves No fig 
2 3 3. NAME OF — First Middle, Month Day —S Yaar 
eee DECEASED 
4 | _ Mra or pein Z Su VOL 
° ~ . — 
Sts 5. SEX . MARRIED [J NEVER MARRIED [jg] | ® DATE OF BIRTH 9 AGE Ilo yoors|IF UNDER YEAR TF UNDER 24 HRS. 
oy 2 hday) |"Months| Deys | Hours | Min. 
Beas raf fa wioowen [7] vivorceo [7] |//— se aug yrs. 
aogs L OCCUPATION (Giva Kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAAE (Stata or foreign coupth a 12. xe OF WHAT COUNTRY? 
52 En | don at of working life, even if retired) ‘ 
bs ee ee Me. 
© = -_ 3 
4 


)THER’S MAIDEN NA‘ 


ies ee 


in tem 18. Give Pages 1 


ical Examiner's Office along with form PM3. Page 5 may be retain: 


5. WAS DECEASED EVERIN US. ARMED FORCEST 16. SOCIAL SECURITY NO.| 17. RMANT eA daron 
(Yes, no, or unkéwn, sgivewarordetesof service) a 
18. CRUSE OF DEATH [Enter only ona cause pgr line for (a), (b), e A "] INMERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tae a ee o Sale 7 508) 4 
IMMEDIATE CAUSE (e) _ = é See aS 
‘ DUE TO 
Conditions, if any, which Seals . # 
geve risa to immedieta couse ah 7 or 
DUE TO 


{a}, steting the underlying 
causa last. (©) 


: This certificate should be executed within 24 hours after death. If any delay is necessa 


9 the word “pending” in penci 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
3 NEC Deer) PEREORMED? 
Kol Ss YES No [3] 
5 © [20a. EXTERRAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
2 & | PRIMARY $4 or CONTRIBUTING [] 
FA § | cause in Sart WL 
g 2 3 20c. TIME OF INJURY Month, Dey, Y 20d. INJURY OCCURRED | 2€e, PLACE OF INTURY (Home, ua 20f. (City or town) ~ (County) ~TState) 
€U a While Not While foctovy. street, office % 
i zo Eo wh Jat work ["] at work H Cea (277 z leer 
gt 
ig So took “charge of the remains described (2 Weld an Autopsy Inspection ey Inquiry |_|, and in my opinion 
SEs death resulted fro Natural causes [_]. Accident [7], Suicide JX, Homicide [_], Undetermined manner [] 
3 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER — IGNE! 
: BMC 
J DEPUTY MEDICAL EXAMINER * We 
on a LZ oe _Address (Street, city, town, of county) CA land B R Be s LD 


WURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAM OF eae ye CREMATORY ive ON {Cit 


LOCATION (City, town, or country) { 
MOVAL (Specify) ow wf coat 


v 
ANY icra FUSERAL DIREGTOR WA Agee 4 ’ leon Ze. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATDRE 
am ZA folionvbey Qeage 
“By fet R Ly-2 Be me et Jon EB 0 19 4 


6 


4 should be fc¥ 


or its designated agent, prior to burial, cremation, or removal, and in any ey 


please execu 


TO DEPUTY 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00527 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 0523 


HEALTH DEPT. if guecner DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Ss . STA b. COUNTY, 
Dorchester MARYLAND *Haryland Dorchester 


b. CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town} 
write RURAL and give nearest town} 


Cambridge, Md. D.O.Ae LX. Crapo, Mds 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS a @. IS RESIDENCE 
ON A FARM? 


Cambridge y Maryland Hospital _ _ di} None : ves [] No JX} 


3. NAME OF Mi = ar hy, ss Be —! 
DECEASED 7 Year 


OF 
(Type or prin!) lillie ugh} Rei! 13 19 64 
5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
last birthdey} inepabel Days | Hours | Min. 
Female Bhite — | wow] _oworcto[]] Nove 20, 1890 173. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife os Housewife Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Foxwell Mary V. Adams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ityes give warordetesofzervice) 


Ne No No Mrs, Alios Matthews, Crapo, Md. 
‘18. CAUSE OF DEATH [Enter only one cause por line for (e), b), and (c).) = —_ INTERVAL fe x 
EATH 
PART DEAT MMDIATE Cause) COronary occlusion TS PRS. 
DUE TO 


Conditions, H any, which fb) 
gave rise to Immediate cause 
{a), stating the underlying (DUE TO 
cause lest, ) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
Aaa een een ny ERFORMED? 


ves {] No [4 


oA MARYLAND STATE DEPARTMENT OF HEALTH 


Item 18, Give Pages 1, 2, and 3 to the fur 


‘aminer’s Office along with form PM3. Page 5 may be retained for you 


used as a burial-transit permit. 


in 
ated agent, prior to burial, cremation, or removal, and in any event within 72 


‘pending” in pencil 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nelure of Injury in Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING C] 
CAUSE OF DEATH. 


20, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town} {County} (Stete) 
Hour a.m, Not While factory, street, office bldg., ve | 


Pm. 19 
21. I certify that | took charge of the remains described above, held an Autopsy ita —- EF} Inquiry fo and in my opinion 
death resulted frop, Natural causes ies} Accident im} Suicide El Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


MD. ASSISTANT MEDICAL EXAMINER Oo i/l 6/64, DATE SIGNED 


DEPUTY MEDICAL EXAMINER Fj 
ce Jr, MU. Adres Steet, ety, town, oreommjcambridge, Md. 


. BURIAL, GREMATION, 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF eounty) iste) 
REMOVAL {Specity) 


Burial 1/16/196) | Dorchester Mem, Park . 


le Compte Funeral Service, Cambridge, Md, oar JAN 21 


MEDICAL CERTIFICATION 
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certificate, writing the word “ 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


dl 


ut 


hor its design 


Healt! 


TO DEPUTY 
please exec 


cian, 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in 


jould be detached for use as the burial-transit permit. Then please remove carbon papers, 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page’ 


VR AIS (4} 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ttc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ CERTIFICATE OF DEATH O1945 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before ‘edmission} 


a. COUNTY e. STATE b. COUNTY 
Dorchester MARYLAND and  —s—s—»-«-; Dorchester 


b, CITY OR TOWN {if outside corporate limits, LENGTH OF STAYIN Tb || ©. CITY OR TOWN Nif outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Cambridge Sev. Days Hurlock 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS fe. IS RESIDENCE 
ON A FARM? 


Cambridge Maryland Hospital | ves [1] No fy] 


3. NAME OF First La § y Dey Yeer 


__d. e = 
‘5. SEX }6. COLOR OR RACE|7, maRRIED [I] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years FUNDER T YPAR F UNDER 24 HR’ 
last birthday) Mout Deys } Hours Min. 


OF 
Mysereint) Wadsworth Mae t: dan 28 196 


remale Negro WIDOWED #] Divorced [_] Deo.25, 1905. 5a 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, TiRTAPLNCE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_baborer ___Laborer _| Dorchester Co., Md. USA 


|. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Jones Mary Smith_ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 


No -2-------- |215-16-8786 Mary C. Sharpe, Preston, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] x 7 INTERVAL 8ETWEEN 


PART I, DEATH WAS CAUSED BY: °s ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ __ Cardi ac De compensation 


/ 
DUE TO 


Conditions, if eny, which w» Arteriosclerotic Heart Diseese 

gave rise to immediete couse 

(0), steting the underlying f° CUETO | 
cause last. —_.- (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}| 19. beers 
cn PERFORMED’ 


psi Urinary Tract Infection | ves [] No [] 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or lown) (County) (Stete) 
Hour e¢.m. While Not While factory, street, office bidg., etc.) ] 


p.m, 
21. | certify that i i 2 rb|erd 19.03 10. 4 T9OLL, that (I) (we) last 


saw the fleceas al, £ay a J bli. seneeM, from the causes” and on the date stated above; 


220. SIGNATURE ) 22. Date 
ATTENDING STAFF 


Mp. | PHYS. biRecToR ‘| PHYS. 


2c, PHYSICIABCS — 2 “s ‘ADDRESS 


727 Pine St- Camb: 


MEDICAL CERTIFICATION 


338, BURIAL, CREMATION, 7 To) 7 iz NAME OF CEMETERY OR CREMATORY 


Bird. (Specify) 
urial  |2/2/ Mashington Cemetery | Dorche 


ADDRESS 25a, REGU ! 
Sambridge ,Md. _| DATE FES TO 


1 
FOR STATE 
HEALTH DEPT. 


is necessa 
irector. Page 


6: 
tained for y; 
tate De: 

jafter d 


|, 2, and 3 to the fur! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma 


TO FUNERAL DIRECTOR: Page 3 shoul 


le pages 1 and 24 


its designated agent, prior to burial, cremation, or removal, and in any event withi 


be used as a burial-transit permit. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
writing the word “pending” in pencil in Item 18. Give Pages 1, 


ie certificate, 


Health or i 


TO DEPUTY 
please execute 


VR AISME 


5M 163) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00529 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~ 00 524 
1. Bo aee DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidance before admission} 
j Dorchester MaBrLaeGD estate Maryland & CONTYDorchester 
b. CITY OR TOWN [if outside soporete limits, a. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


Ra st ser Eee” (‘Rast New Market 


4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirest address) <d. STREET ADDRESS @. 1S RESIDENCE 
% A ON A FARM? 
Main St. Sas Main St, ves (] not] 
a NAME OF First 5 : Middle E ar Last 4. DATE ‘Month Day Yeor 
(Typa or print) Agnes Emma or | peatH =J&Ne in 19 6h, 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


7, MARRIED i} NEVER MARRIED oO 


jasbhdey) |Months| Days | 
Female WALES wwoumitin evokes] | Sepiee. 2. LOST]: PPE | Mert) Pe [Hews iE: 
Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) U Ss A 
None Retired, housewife Pennsylvania «S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Parke Mary Kost 
fe WAS pees as rie Lae esd poncer ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
7 ivewaror datesof: 2) 5 
ies aso ge Franklin W. Earle East New Market, M 
18, CAUSE OF DEATH [Enter only one cause per lina for fe), (b), and (e).) Lae - eo INTERVAL BETWEEN. 
ONSET Al 12 
PARTI. DEATH WAS CAUSED BY: “ 
WMEDIATE cause) Terminal pneumonia 2 days 
yf Xx DUE TO 
Conditions, if any, which {b) i. Cowes a 
gave rise to Immediate cause 
(e}, stating the undarlying DUE TO 
eouse fest. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ey AUTOPSY 
RFORMED? 
Fracture neck right femur. ves a no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part I of itam 18.) 
PRIMARY [] or CONTRIBUTING 


CAUSE OF DEATH. Slipped and fell in home. 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 208. (City or town) (County) (State) 


8 At’ 11/20/63 lati oNtMtite) | Home" "Bast New Market, Dor. Md. 


at work [-] at work f*] | H 
21, 1 certify that | took charge of the remains described above, held an Autopsy {_], Inspection [x], Inquiry [_}, and in my opinion 


death resulted from; Natural causes oa Accident Ky). Suicide Oo. Homicide {ia} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION 


ACTUAL 

ISN ATURE pa.p, ASSISTANT MEDICAL EXAMINER [“] 1/9/6ly DATE SIGNED 
EXAMINER’ . DEPUTY MEDICAL EXAMINER [2] 

NAME (ype) f0Ohn Mace Jr. M.D. stds iatcilon?: Kercher sag aM Ey ey aNd, 


22¢. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or sounty] State) 
East New Market Cem. {East New Market, Dor. Md. 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


care JAN 10 


22a. BURIAL, CREMATION, | 


22b. DATE THEREOF 
Saat 4 city} 
Buri 


Whe) 
23. FUNERAL a \DDRESS 
Ruth Willoughby East New Market, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARRS = 


00530 CERTIFICATE OF DEATH 
. 
2 yw PO a2 DEATH 4 =~ = | 2. USUAL RESIDENCE (Where doceasad lived, If institution: Residence before edmission] 
ERS a. COUNTY ‘ 
pees 4 Dorchester oe e. STATE Maryland b. counTY Caroline v 
2 =o 3 b, CITY OR TOWN (if outside corporate limits, ) &. LENGTH OF STAYINIb || c, CITY OR TOWN if outside corporate limits, writa RURAL and give neerest town) 
+ Bao write RURAL end give nearest town} 2 , 
S ens Hurlock Yrs. 4 Mons Preston R.F.D. f - 
a Ir ic = ~ ee 
£ Ban d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d, STREET ADDRESS IS RESIDENCE 
Sap ON A FARM? 
¢ G “4 _ Belle Haven Nursing Home | ves [RX] No[] 
<a 3. NAME OF Fist - Middle Tet ~+| 4, DATE Month “Dey Yeor ~ 
DECEASED OF 
t (Type or print) Nettie Flatt bears January 27 1904 
= 5. SEX © /6. COLOR OR RACE)7, arnieD [_] NEVER MARRIED [| & DATE OF pirtH 9. AGE rnd IF UNDER 1 YEAR| IF UNDER 24 HRS, 
irthday! GhERIRED aia, |, Hous”) Manas 
Female White wioowen K] —oivorceo[] [February 23, 1886 Please ‘PY aI "shee | rae i 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign aT 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


ding physician and compt 
Then please remove carbon papers} 


Chicago, Illinois U. S. A. 
13. FATHER’S NAME . 7 it | 14. MOTHER'S MAIDEN NAME x Sig 7 
John Matz | Mary Gast name unknow) 
i WAS ey Be IN U.S. ug FORCES? afte: ‘SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ‘ . 
‘es, no, or unkown) yes give werordetes of service! 
No 560-12-4929 | Mrs. Eli Peeples, Preston, Maryland F R F D.#l 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] = "| INTERVAL ee TWEEN = 
PARTI. DeaTHWas CAUSDON | Chronic Cardiac Deenmpensetion _ __(s=a "vrs 


pif "4 DUE TO 


Conditions, if any, which » Hypertensive cardia renal diseases 1Ovre 


geve rise to immediate ceuse 


ving pr” DUETO : 
tue ee eee i Gsnralized arter‘osclerosis 15 vrs 


The law requires that the death certificate be execut 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. ee! 
2 

S|_Gan@rena of the left foot and 3-4 inches above ‘ | ves E]_ No G- 
& [20s. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in Part | or Part Il of item 1B.) 

= OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

g tute wa: While Not While fectory, street, office bldg., oic. | 

= men 19 et work at work 


. | certify that (I) (this ee attended the deceased from. Ea 357 to. AZ... or 1944 that (I) (we) last 
2. 9 . oe and that death occurred sul 29M, from the causes and on the date stated above. 
DING MED, STAFF pe SIGNED 
ATTEND! 
Ne cae SUVS: par bins O pavs. (] {-Je -gGH 
224. ADDR , 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY rm “demon icity, town or county) {State} 
Bris eed 7 
Jan. 30,1964 


Buria Woodlawn Memorial Park Near Easton, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE pera 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


J. Je Framptom and Son, Federalsburg, Md. var EB 3 fhe rbo Yuage 


saw the deceased alive on.. 
220. SIGNATURE 


22¢, PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 
dS 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO _— ATTENDING PHYSICIAN: 


VR AIS (4 
20M 5-63 


foe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


00531 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00 ie 


1 


“FOR STATE 


HEALTH DEPT. |3. piacs or peatu || 2. USUAL RESIDENCE (Where doceesed lived, Hf Institution, Residence before admission) 
=o Ke Lo oe cheat ¢. STATE b. COUNTY 
ae rchester es MARYLAND Maryland Dorchester 
38 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ~e. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
g £ 5 write RURAL and give neerest town) 
gsee | Cambridge, Md. 8 Years J Cambridge, Md, 
ae 5 y 8 A d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospitel, give sree! eddress) y) d. STREET ADDRESS e. IS RESIDENCE 
oD ON A FARM? 
@: 2 Talbot Ave ch dl ___ Talbot Ave — : ves 1) Nosy 
22 54 3. bevel Wa. ‘ uo , idle ‘iw Last 4. DATE ‘Month ‘Dey ——*Yeer 
cre ear arringto Or 
Lfke 
=if2] (Type o print ‘Nicaneer Harris Bart | ay 1 15 19 6h 
3 ae 5, SEX 6, COLOR ORRACE|7, married [KMNEVER MARRIED [_] | 8. DATE OF BIRTH PTAC ee id or ee AE ELIE 
b 
$ cene Male White winowen [7] _pvorceo[]| July 25, 1899 6h. | | 
£ at 2= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eee es done during most of working life, even if retired) 
Beets Purchasing Agent Packing Co. __ Maryland UsSeAe 
5 és : 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
~ 
@ 
eee ne Samuel Harris Idelia Shorter 
7TQ EE iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address = 
= os ns (Yes, no, or unkown} | (Ifyesgivewarordetesof service) 
Betis Yes WW- 1 2140748347 | Mrs, Warren Harris, Talbot Ave, Cambridge, Md, 
3 2 2 a 18. CAUSE OF DEATH [Enter only one eause per line for (3), (b), end (c}.) INTERVAL BETWEEN 
ss 25 PART |. DEATH WAS CAUSED BY, a ao 
8385 IMMEDIATE causE (a) COTONary occlusion = _..__| Instant 
2 DUE To 
is Conditions, # eny, which ‘oe. —— Pe 5 z 
= geva rise to immediate couse at | 
rs (2), stating the underlying ( PVETO 
8 cause test. (e) 
nS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
o 


PERFORMED, 
ves [] NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert I of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour em, While __ Not While fectory, street, office bldg., etc.) | 
p. 19 et work [] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Ki Inquiry jm) and in my opinion 
death resulied from: _ Natural causes EK} Accident [etl Suicide ie} Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


ACTUAL 
: SIGNATURE 1 mp, ASSISTANT MEDICAL EXAMINER [] 1 / 17 / 6h DATE SIGNED 
exit DEPUTY MEDICAL EXAMINER [=] 


wumnte’s/John Mace Jr, M.D 


220. anova ol 22b. DATE THEREOF 
pecif 
I/L7/196 
23. foie DIRECTOR 
Le Compte Funeral Service, Cambridge, Ma, 


Address (Street, city, town, orcounty) Cambridge, Md. 
EMETERY OR CREMATORY 4 


22d. LOCATION (City, town, or county) (Stete) 
East New Market Cwmetery. 


Marke 
24a. REC'D BY REGISTRAR 24b. a) 


oatAN 20 1964 


"| 226. 


4 should be forwarded to the Chief Medical Examiner's Office alon: 
Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY Orc EXAMINER: This ¢ 


< 
5 
= 
rd 
Es 
3 


SM Hoy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00532 CERTIFICATE OF DEATH 00527 


ee: 


oe 
= Fl — 
cy & 9 1. Bese OF DEATH 2. USUAL RESIDENCE (Where deceasad ed If jnaitution: Res) + admission) 
e 2 
3 2 M Pt on MARYLAND ¢ 
= ve “OR TOWN [jf outside corporate limits, ¢. LENGTH OF STAY IN Ib f WN {IF oy)side corporate limits, write RURAL and give aes town) 
x £40 re RURAL ad give nearest town) ; . 
Sie ie | q y < 
« see X Va a) ly ELA = = 
= ia d. NAME GF HOSPITAL OR IMSTITUTION {if not in hospitel, give street eddress) | 4 STREET ADDRESS ‘@, 15 RESIDENCE 
3 & ata | ON A FARM? 
7 _— | _|wsighne. 
2 $f 3. NAME OF sir Month Dey Year 
338 DECEASED ¢ OF 
g Fo (Type or print) z. y DEATH we 8 
© Sct — ee ee = ame — = 
Ae 3 5. SEX 6. COZOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] ATE OF BIRTH 9 (In years | IF UNDER 1 YEA\ 
o 85% . ee pete (os Days | Hours Min, 
2 882 . wipoweD XJ ivorceD [-] ea = OS 
8 8g 3 USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTARLACE (County & Siaten or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= é G ifn ai mostiothsvorking: Itecuven iieliiead) y 7 f bor 4 B 
Ses 4 Serve ce ele 
cz iS Bec 13. FATHER’S NAME 14. JAQTHER’S MAIDEN NAME 
= a 
S £85 rey 
= Sac qY) If. vb = ny 
e215 15, WAS DECEASED EVER IN U.S. ARMED FOR "16. SOCIAL SECURITY NO. | | 17. INFORMANT. \ddfoss 
= 323 (Yes, no, or unkowa) | Jlyesgive weror datas ofseffice) Ne cite % 
B20? ee ae ea 2 [. ok Ce: | oe. a 
=¢§ > © 18. CAUSE OF DEATH [Enter only one cause per lino for (e}, (b), and (c).] INTERVAL BETWEEN 
£3255 PART |, DEATH WAS CAUSED BY: BRU eae 
Ey lde BLS IMMEDIATE CAUSE (a) eo 
Sa555 1) ; 
e oe = YQ O / DUE TO 
gg ga§ Conditions, if eny, which (b) v, EX 4 a 
© 5s 3 geve rise to immediete cause 
Eo ues F (a), steting the underlying f DUETO ‘ 
wt 2s soute Nast te 
a 2.4 ze PART Il. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO WAS A SY 
as Sazeo Hie PERFORMED? 
Hees 5 ves [] NO ¢ 
Be eee & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
euS. & | OP CONTRIBUTING (] CAUSE OF DEATH 
ME 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> set + a 
gas = S | 20c. TIME OF INJURY Monih, Dey, Veer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20¥. (City or town) (County) (Stete) 
ABI2s S each ia While __Not While fectory, street, office bldg., etc.) | 
Bee Zs = ie 1% et work [_] et work \ 
fq 2 a 
B 20 3 . | certify that (I) (this heat |) attended the oa frombicasaen. Os ath that (1) (we) last 
2 
asg 2 saw the deceased alive on.. 19% bf: and that eats Secata ie) from the causes and on the date stated above. 
mm pee 8 5 | <5 = 
OF 22b. DATE 
E 2 | ATTENDIN MED, STAFF }GNED 
bb. Anal P PHYS. DIRECTOR {_] PHYs. [] 
om ac puye mane : = — = 
Hoag PHYSICIAN'S ie 
mew & NAME ( bf: 
“RSs _t Re NG bik. KS ftp Gr Atch. 
ash oe Nb. DATE THEREOF ~~ 2c. IN (City, town inty) 
a = = 
ovov C 3 
a oH 
VR AIS (4) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 
tonne JAN 2.4 18 fHcvbse Ynetse 


\ 


oF 


a 


ind 2 shoul 


in by the funéral- 


in 24 hours after 


ding physician and completely fill 


Then please remove carbon papers, 


ined by the atten 


it permit. 


The law requires that the death certificate be execut 


Oo 


MEDICAL CERTIFICATION 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-trai 


To roses ATTENDING PHYSICIAN: 


00533 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 
Dorchester 


2. USUAL RESIDENCE (Whare dacaased lived, If Institution: Rasidance before admission} 


@. STATE 


MARYLAND 


Maryland 


write RURAL and give nazrast town) 


Cambridge 


b, CITY OR TOWN (if outside corporata limits, 


e. LENGTH OF STAY IN Ib 


~“¢, CITY OR TOWN (if outside corporate limits, write RURAL end giva naarest town) 


Port Deposit 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 


Eastern Shore State Hospital _ 


d. STREET ADDRESS 


Rt. #1 


3. NAME OF First “tach apeaieae DATE 
DECEASED 
(Type or print) Margaret Rebecca Jackson DEATH January 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [at | 8- DATE OF BIRTH I” AGE {In years IF UNDER 24 HRS. 
Female White | wrowe[]  oivorceo [] 9-9-0, 


10a. USUAL OCCUPATION 
dona during most of working fi 


None 
13. FATHER'S NAME 


Herman Jackson 


of work 
‘evan if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (County & Stata, or foreign country) 


Maryland 


34. MOTHER’S MAIDEN NAME 


Margaret Suter 


(Yes, no, or unkown) 


no 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Nyes givawaror datesotsarvice) 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Entar only one cause por lina for 


{(b), and (@). 


Myocardial infarct 


440.1 DUE TO 
Conditions, if any, which (b} 
gave risa to immediate cause 
{a), stating tha underlying DUETO 
causa last, te) 


17, INFORMANT 


RECORDS - Eastern Shore State poe oka 


L BETWEE 
ONsEY AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part} or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour e@.m, 
P. 


19 


saw the deceased alive on 


Month, Day, Yaar 20d. INJURY OCCURRED 
Whila Not Whila 


at work [_] 


Jan 


at work 


certify that (I) (this hospital) attended the deceased fro 
, and that death occurred att 30 


20a, PLACE OF INJURY (Homa, farm, | 20f. 
factory, straat, office bidg., ete.] dy 


22a. SIGNATURE 


Se. 
22¢, PHYSICIAN’ 


NAME (Type) 


xD. 


Dr. Thomas J. Dr 


MD. 


ATTENDING 
PHYS. 


3e, BURIAL, CREMATION, 
REMOVAL ee 


236. DATE THEREOF 


16Qan. oy 


Hf eperner? 


} 


FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 
‘ipide Feteetsch tfson, Petey! 


Md pg 


DATES" 


e. 1S RESIDENCE 


12, CITIZEN OF WHAT COUNTRY? 


19. WAS AUTOPSY 
PERI 


ree Tete Ts 


{City or town) 


that (1) (we) last 
, from the causes and on the date stated above, 


Oo DIRECTOR zal Pave, \+\3 , 


22d. ADDRESS 


i.S- S.Hospital, Cambridge, Md. 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (! 


PeAD 


‘250, REC’D BY rie 


i twin or county) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00534 CERTIFICATE OF DEATH reg. vin. vo. UUG5 29 


oe 

33 1 eel 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 9. °. b. COUNTY 

Ee Dorchester beh od Maryland Dorchester 

as) b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 

a RURAL ond give nearest tawn) q ‘ 

5s Cambridge 7 hrs. ls mi Vienna 
td d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
“4 OR INSTITUTION a ¢ * ‘ON A FARM? 
. ¥ Cambridge Maryland Hospital, Inc Route 1, Box 175 ves] NOK) 
S 

3. NAME OF Fi i 4. DATE 

S NAME Or inst Middle Lost DA Manth Doy Year 
ee (Type or print) Jones DEATH Januar 19 64 
o 
2 


r S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. D>:¢] 8. DATE OF BIRTH % Ae a neart 
ie 
4 Male Colored |woowot ovorcot] | January 10, 1964 ellie | 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
None None faryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Douglas McArthur Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
{Yen no, oF unknown) AIF yes, give wor or dates of service] 


No None 
1B. CAUSE OF DEATH [Enter only one cause per line For (a), (b), and (<)-] 


PART 1. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (0! maturit 


QuE TO 


Williemina Conawa 


emina one ienn d, Route Box 
INTERVAL BETWEEN 
ONSET AND DEATH PM 


1-10-64 6:40 


& Prematurit 


Then please remave carbon papers. 


AM 
1-11-64 2:90 


Canditions, if any, which 
gove rise to immediote 

catse (0}, stating the under ( DUE TO 
tying couse lost. «© 


Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves] NOW} 
20a, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port li of item 18) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bc. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour a.m. While Not while foctory, street, affice bidg.,.etc.)it 
p.m. 19 fat work [] of work ! 


21. | certify that | attended the deceased fram__1-10.________, 1984, ta__A=1 , 1954 that | lost saw the deceased 
alive an_____ ch eee = 19_ 64 _, and that death occurred at 2 00 Am, fram the causes and on the date stated above. 


te has been signed by the attending physicion ond completely filled in by the 


nding physician. 


MEDICAL CERTIFICATION 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


burial, crematian, ar remaval, and in any event within 72 hours after death, 


tached for use as the burial-transit permit. 


may be retained by the haspital or at 


TO FUNERAL DIRBRTOR: After this cert 


ADDRESS (Sireet, city or lawn, stote) DATE SIGNED 
@ ACTUAL 
y> SIGNATURI WO A eae ire ees aes ee 
ma } 
25 PHYSICIAN’ ; : 
22 /. |_|NawCites Dr. Eldridge H. Wolff 615 Locust St, Cambridge, Maryland 
poly \, [220. BURIAL, CREMATION, | 225. DA Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Slote) 
os yy REMOVAL (Specify) . r 
gz Rie ta = bennn Cem ¥. i a Nay: ie 
3123. E 2b, REGISTRAR'S SIGNATURE 
Va" ! vy , , 
SAIS (4 ( 
Tem 973s hie 


D4 if Seth tah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 1 


FOR STATE 00535 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00530 
HEALTH DEPT. [7% puace or pearx 2. USUAL RESIDENCE (Whare decasied lived, If Institution: Residence before edmission) 
4 @. COUNTY 5 t Aree e. STATE Ma 1 ia b, COUNTY 
8 = iM | b. CITY OR TOWN {if outside ANSE ¢. LENGTH OF STAY IN Ib “e. CITY OR are (if cons corporate limits, write RURAL and give nearest town) 
3 BS E / write RURAL and give nearest town) 
18 t 


ON A FARM? 


| — arora amb ridge 2 days / Cambridge _ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d, STREET ADDRESS: @. IS RESIDENCE 
_Ave 


etained for you 


-Gambridge-Maryland Hospital —___ 305 386 Virginia. : ves (| NO [3h 
WA 3 Gascins irst Middle Last 4 pe ‘Month Dey Year 
= 7) print) DEATH 
zs {Type or print) William Tubman Jones January 20 6li19 
54 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ue fast birthday) |Months| Dey: | Hours | Min. 
Se White wipowen [_] DIVORCED fy] May il 1908 Ch ys. | 
ait 10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign sountry) ‘12. CITIZEN OF WHAT COUNTRY? 
Ss dona during most of working life, even if retired) 
ga Helper Cambridze U.S. 
2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN Sine 
@ 
be Bu 7 Mary Elizabeth Smith 
7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
od {Yes, no, of unkown) | (Ifyesgivewererdetesctservice)) "S05 Vi rginia Ave 
s+ 
= E i Mrs oJ.Leonard Robbins, Cambridge Md» 
2 1B. CAUSE OF DEATH [Enter only one cause par line for {a), (b), end (c).) ay ay +. sali ERVAL BETWEEN 
ray ONSET AND DEATH 
2 PART L. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (fe) ODOCK 2 Hrs, 
2 
So Dut To 
alg 
es Conditions, if ony, which (b) __Hemorrhage _ » fs 2 days 
as gave rise to Immediate cause Be eS 
(e), stating the undarlyi fs 

: pereacees odensenind iw. Peptic ulcer x4 

g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

PERFORMED? 

ves []_ no fq 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of item 1B.) 
PRIMARY [) or CONTRIBUTING [) 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 209, (City or town) (County) (State) 
ease While __Not Whila factory, streat, office bldg., ete.) | 
die 19 at work [=] et work 


21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection F} Inquiry im and in my opinion 


death resulted from: Natural causes E). Accident oOo Suicide Oo Homicide ol Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Jgt2-7-e ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EXAMINER'S c DEPUTY MEDICAL EXAMINER] t 
mae Uy John Mace Jr. M.D Address (Street, clty, town, or county) Cambr idg a5 Md. 


22a, BURIAL, Sime | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Siele) 
RI 


IDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


eo 


please execute fhe certificate, writing the word “pendin: 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


OVAL (Specify) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


TO DEPU 


MARYLAND STATE DEPARTMENT OF HEALTH 
saat itive Saad RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“GERTIFICATE OF, DEATH 00534 


% a OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence before edmission) 
a INTY > . STATE™ b. COUNTY 
Of} PS FEE manyiand | 17s /a a 


b. CITY OR TOWN (if outside corporate limits, ea pe er STAYIN 1b || c. CITY OR JOWN (If outside corporete limits, write RURAL and give neerest town) 
rite RURAL and give ngarest town) 
_ Lan bue, dye. 
INSTITUTION (if no 


Viedgepee!// St. Michaels LOK A 
d, NAME OF HOSPITAL O = STREET: RESS: RESIDENCE 


paw Shove ape pele ls Regi Cees His GN A FARA? 


°3. NAME OF Miflle | 4 DATE Month ‘Dey 


DECEASED cael 
(Type or print) ry DEATH SA 27 ob o 
- BRI ‘BL DATE kiehy- oy ss ene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; st birthday] (ae ae 
(pong le bite U- 43 "fo £3 |" 


ors 5 | 6. COLOR OR RACE! 7, api NEVER MARRIED 
Oo “i Hours | Min. 
10e. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. ripe (County & Stete, or foreign =T 12. CHIZEN OF WHAT COUNTRY? 


wipoweD [_] bivorceo [_] 
ine during most of working life, even if retired) = 
uese _ elbot Ge. th, | USf- 


eS ay * ceased) 


13, FATHER’S. iy 14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED rt ARMED FORCES? | Ne SOCIAL SECURIT 7. INFORMANT vA ah Address 


” Wes fe Ls ra decease itd | Sesen Séues 
(Yes, no, of unkown) | (flyes giveweror dete: Agieg| ip 
) INTERVAL BETWEEN 
Fs a aS ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


d by the attending physician and complete! 


|-transit permit. Then please remove carbop 


|, cremation, or removal, and in any event, 


}-~ DUE TO 
Conditions, if ony, which (b} 
gave rise to immediete couse 
(e), stating the 
cause last. fe) 


‘ial 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


NIN PART Hle)| 19. 


After this certificate has been signe 


¢ 
8 
rd 
a> 
<£ 
a 
a 
£ 
al 
Sa 
2 
BRae 
oce3 = == 
eo z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi AS AUTOPSY 
£8a2 2: i = PERFORMED? 
See5 Cl< YES NO w 
$538 wae p>. SS aes panes J - Ne 
<= = a S 20a. “ACCIDENT WAS UNDERLYING oO | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) 
eu. & | on CONTRIBUTING C] CAUSE OF DEATH 
cx Ba © | (te EITHER, NOTIFY MEDICAL EXAMINER) 
> z = ss s * J ae ? 
fs52 § | oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, lerm, | 2Df. (City or town) (County) {Stete) 
pees 3 ECF Mein. While __ Not While fectory, street, office bldg., etc.) | 
Fae a = es 19 at work [ ] ef work [ 
oe a 
2088 . I certify that (1) (this hospital) attended the deceased from. F -~...¢.4 1 that (I) (we) last 
az 
2538 saw the deceased alive on... rd a3. 1964 aan and that death occured RBH: from the causes and on the date stated above. 
ao 220. TU} 22b. DATE 
Ey 2 aere STAFF SIGNED 
.@Z= mp. | PHYS. DIRECTOR PHYS. a 
oa es 22d. =e 
fees / nhes LA Joy 
G58 : 
2bes = 
eh Ze 23d. ION (City, sr or count}) (Ste 
=o 
SOUS i > 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
= 
> 
a 
cc 


Gilroy _ REC'D BY REGISTRAR | 25b. REGIST! RS Sk NAT! 
( |oax JAN 2 7 1964 : ond J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST 00! 05 37 Sal EXAMINER’ S CERTIFICATE OF DEATH 00 5 AA > 
HEALTH T. | punce oF pears a “|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission) 
~ 9 e. COUNTY e, STATE b, COUNTY 
. 2 M Dorchester __ ’ oo, Maryland Talbot 
633 } ah ee en a outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
vox rite, an wee neeres! town) | 
8855 RURAL See | f 
fgstz alt _ ‘B days Easton LO eG? 
SDs 28 | d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospiial, give street address) . d. STREET ADDRESS e. IS ore 
26 ON A FARM 
3 @: Eastern Shore State Hospital 62h South Street ves] No [E 
Pt ciel 3. NAME OF First Middle lat 4. DATE ‘Month Day ae 
S°s,% DECEASED | OF 
as rs 
== . = (Type orprin) §= Marry Grace (Lednum ) Leonard | DEATH January 25 91964 19 64 
Sear ind SES SERA ae 6. COLOR OR RACE)/7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH ~]9. AGE (in yeors IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Boe FN 8 last birthdey) |Months| Deys | Hours | Min, 
5 Sens £ Ww wivowed [X DIVORCED 5/19/i 2 an yrs. 
5 ao Re “IDe. USUAL OCCUPATION (Give. 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) “| 12, CITIZEN OF WHAT COUNTRY? 
Seas done eran of working | | 
gaye ~ nursing | Maryland USA 
= és 2 3 13. FATHER’S NAME 7 r | 14, MOTHER'S MAIDEN NAME ; + 
nee | 
a Henry L. Lednum | - Frampton 
i we ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT %, Address j = 
os Fo) (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) Ka. 5 
geste - - edical Records ESSH Cambridge, Md 
3 = Se s. CAUSE OF DEATH [Eni 8 cause per line for (8), (b), end (c).] ~) INTERVAL BETWEEN = 
gfen2 PART I. DEATH WAS CAUSED BY CORSE ONY Deni 
g i : 3 
6525 Z IMMEDIATE CAUSE (e)_ Coronary occlusion ___}|_ Instant 
2 rer 
5 ase. UeAG«f DUE TO 
tae 
S553 - Conditions, if eny, which b) + ae. oS 
yu os geve rise 10 immediate cause 
55 aa (e}, steting the underlying ( CUETO 
SERS couse lost. (c) pet — ihe’ 
B eh z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
pw ye ||, 4 
B58 OVS yes [] No 4 
z & | 2de. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Pert Il of item 18.) z- = 
2 & | PRIMARY [) or CONTRIBUTING [| 
= & | CAUSE OF DEATH. 
3 < 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
a oe While Not While fectory, street, office bldg., ete.) | 
= pith. 9 ot work ef work | I 


21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection (4 Inquiry [Leh and in my opinion 
death resulted from: Natural causes [_], Accident [}. Suicide ["]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 
SIGNATURE ___, 


DATE SIGNED 
Dear f mp, ASSISTANT MEDICAL EXAMINER oO ATE NI! 


DEPUTY MEDICAL EXAMINER 


1/26/64, 
ha, Sy enburn Lah -Cambridge, 


, fown, or country) (State) 


et 
Spring Hill Cemetery Easton Md, 


24e. REC'D BY ng! 24b. REGISTRAR’S SIGNATURE 


JAN 28 1964 


EXAMI 
| NAME (Tve)“ John Mace, Wre MD. 
22e. BURIAL, Cr pea 22b, DATE THEREOF 22c. NAMI 


REMOVAL (Specify) 1/28/1964 


Pe 


CEMETERY OR CREMATC 


Health or its designated ageni, prior to burial, 


4 should be: 


TO FUNERAL DIRECTOR: Page 3 shoul 


please execy 


Wapeteh asd eal 


23. FUNERAL DIRECTOR ADDRESS 


VE NEW Ho #5 ASoW EIsTOW a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00538 CERTIFICATE OF DEATH 00533 


meek 


scrote al Ge (ect atpiftes Kfeonana (Fits) Sel} sbu 
Pee -</-Tang fogs vag oom lcheza si Ee) aunt Mp 


3. CAUSE OF DEATH [Enier only one cause pet 4 oe TWEEN 


ine for (e}, (b), eyd {c). 
PART I. DEATH WAS CAUSED BY: 


a2 
ez 
5 -- — 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution Residence before edmission) 
34 a. ie ¢. STATE : b. COUNTY ma 
fs 2 DCL, stee/ ‘MARYLAND 479. : (a 
ce b. CITY OR TOWN (if outside es Timi, ©. LENGTH OF STAYIN 1b || ¢. CITY OR TOWMIIt outside corporate limits, write RURAL and give neerest flown) 
Bro Sey URAL end give naprest tow we kK 3 
c—-% 
£U5 / Usa be: Dag. UPS, || Teg: pus 
-_ nec, eth, F HOSA OM MATTOON "|| a. STREET ADDRE of ja 
$ 3. NAME OF Last | 4 DATE ae 
2 DECEASED 
¢ ‘ype or print] DEATH a 
5.8 ee a Bl Cow dra __ AL. fo ___19 beh 
23s 5. SEK ]6 COLOR OR RACE) 7, sanmueD Bt] NEVER MARRIED [-] | © DATE OF BIRTH AGE (In yeors jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
283 last birthdey) |onths joys | Hours | Min. 
5 os Ate wivowep [-] _ivorceo [7] eres ‘G/ Gz 5 || 
BSS Tha. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (Counly & Siete, or Foreign country) | 12. GRAM OF WHAT COUNTRT? 
gos done during most of working fife, even if retired} 
| 

BB: Cat ppt | _ 3 |__ ped. oh Saptsbury _ U.S f= 
age 13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
Zs | 
Sa | Hnagia Yade epee we 

s 

oO 

E 

tg 

. 

oO 

c 


ed by the atten 


ould be detached for use as the burial-transit permit. Then 


aes ONSET AND DEATH 
Zs a ae 2e eee —_ 


IMMEDIATE CAUSE (0) 


: = 
Lew C DUE TO i : e. 
, if eny, which b % le DED 
fo Immediete cause es fen tere iy aAteu£ ase - a 


(e), steting the under DUETO 
‘couse last. - a te 


ac} 

o 

rd 
Zz 

a5 

on 
gis 
vo 3 = 

so5* 
Beis 

re} 
Biae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
aie |e 

Bee VR ONE sae ud is re —— f 
£ock = |/20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pedt Il of item 18.) 

ous. & | OR CONTRIBUTING [] CAUSE OF DEATH 
cade = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

> 4 2 = < 

a3 ay & | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Biss a doa aia While __Not While fectory, street, office bidg., etc.) | 
ae Es pam. 9 et work [] ot work 

£0 a . | certify that (I) (this hospitsl) attended the deceased trom.. f , that (1) (we) last 
43 2 saw the deceased | alive on.. / , and that defth occured at./.. causes and on the date stated above. 
‘@: 22a, SIGNATUI = Ieactene " 2b. DATE 

. o A MED. STAFF IGNED 

= 

Bb. tea = Raster ul ay MD. i pays. [=] pirecror [} PHys. [4—— # {of 
oat zg PHYSICIAN’ 
alt hide 7A — af L4e 

"Bey / PLLBAC LAE ih) ae ees) ne | KC 
gh ge Zia. ee CREMATION, | 23b. DATE THEREOF tg NAME OF CEMETERY OR CREMATORY as, LOCATION (City, town or county) 

= REMOVAL ea 

v0 vo ef 

9° “Suriad |Jan,12/1964 Parsons Cemetery 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AISA wpe 24 FUNERAL FUNERAL DIRECTOR'S § SIGNATURE ADDRESS =e “JAN Paes 25b. nah "S SIGNATURE 
seve XY |_HOLLOWAY & COMPANY SALISBURY, MABYLAND lost es ledge 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00539 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00534 


HEALTH DEPT. 1, PLACE OF DEATH j] 2. ‘USUAL | RESIDENCE (Whera dacaesed | lived, If Inslitution: Residence betore edmission) 
a. COUNTY a, STATE b, COUNTY 


wor grghester = PERBSEAND. |. Mer ey, ac ste,, 
b. CITY OR TOWN [if outside corporata limits, | . LENGTH OF STAY IN 1b c. CITY outside eorporete limits, write and give nearelt town) 


write RURAL end give neerast town) 


| is 
TITUTION (if not in Temi & xe aFs, a. maegatord -_ . IS RESIDENCE 


ON A FARM? 


arora A.D 16- ; ae a = 


Yoer 
DECEASED 


(Type or pein) Gertrude Louise McEwen | 19 
5. SEX & COLOR OR RACE|7, mARRIEGHER] NEVER MARRIED [] | 8 DATE OF BIRTH a years EAR| IF UNDER 24 HRS. 


tan birthdey) bent Days | Hours in 


Female White wivoweo[] __vivorceo [-] | Feb le Uy 1883 80 vn. 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) a 12. CITIZEN OF WHAT COUNTRY?) 
done during most of working life, even if retired) 


Homemaker P London England _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Freeman Louise Cowley _ 


De 


is necessal 
director. Page 
eB) a 


event within 72 hours after d 


jel 


in 24 hours after death. If any 
‘ile pages 1 and 2 with the State 


Item 18. Give Pages 1, 2, and 3 to the furt 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | {Ifyesgivewerordetasofservica) 


No 
1. CAUSE OF DEATH [Enter only one cause per lina for (a), {b), end (e).) 
PART |, DEATH WAS CAUSED BY, 
MEDIATE CAUSE (oe) COPOnary occlusion — 
DUE TO 

Conditions, if any, which (b)__ 
geve rise to immadiete couse 
{a), steting tha underlying ( DUE TO 
couse lost. e) Y 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 

oe PERFORMED? 


vis [] no 2] 


rm PM3. Page 5 may be retained for y; 


20a. EXTERNAL CAUSE WAS ~] 206. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


g the word “pending” in pencil 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) . (County) {State) 
Hour a. While ___Not Whila factory, street, office bldg., etc.) | 
» jat work [_] at work [] 


21, 1 certify that | took charge of the remains described above, held an Autopsy [a Inspection [X] [x] Inquiry im and in my opinion 
death resulted from: _ Natural causes kK} Accident ie) Suicide Oo Homicide im} Undetermined manner (By) 
CHIEF MEDICAL EXAMINER Oo 


fe es Dees ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 1 / 2 k cate 
AMI 


DEPUTY MEDICAL mae 
M.D. Address (Street, city, town, oreadey) Cambridge, Md, 


ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or oat (Stete) 


Jan,.25,196l/East New Market Cemetery Fast New Market,Md. 


ADDRESS 24a. REC‘D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


er | / Sy Canbridge, Ma. oN 30 1984 fCAorbey Yrctpe 


MEDICAL CERTIFICATION. 
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ICAL EXAMINER: This certificate should be executed wi 
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please execute the certificate, 


(REMOVAL (Specify) | 


TO DEPUTY 


land 2 should 


-transit permit. Then please remove carbon papers. 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


jould be detached for use as the burial 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 


4 may be retained by the hospital or attending physician. 
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TO FUNERA: 
director, 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00540 CERTIFICATE OF DEATH 005 35 


1 PLROR OF DEATH 2. pie RESIDENCE (Where deceased lived, If institution: Residence before admission} 
e. 


Dorchester MARYLAND ary land 3 Dorchester 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR dan (if outside corporate limits, write RURAL end give nearest own] 
write RURAL end give nearest town) 


Cambridge 50 years /3 Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) { 4: STREET ADDRESS —s “e. 1S RESIDENCE 


Sann Nursing HomeBelved: Ave. || 
3. NAME OF First idle ae 
DECEASED 


gi GT Ethel MeGlaughlin Merrick Beam anuary 6,196)19 


5. SEX "| 6. COLOR OR RACE AARI B. DATE OF BIRTH 9. AGE (In yeors | IF ea TVEAR| IF UNDER 24 HRS. 
ee lead Neves MARAED [el ast birthday) pay Days | Hours | Min. 


Female | White | wwowe[] _vvorco [] |Auge 30, 1886 77 | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 6 fae (County & State, or foreign country) j42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Homemaker :' i Bishops Head,Dor.Coes U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William McGlaughlin Louise Murphy 


{Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


No __|217-10-8966 George E.Merrick, Cambridge,Md,. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR: JOB 14 
6. SOCIAL SECURITY Ni INFORMANT 1,09 ‘Maryland Avee, 


spi oad TT INTERVAL BETWEEN 
IMMEDIATE CAUSE {e)___ Sere h Quacs xh ae SJ 
| 
geve rise to immediete couse | 
| 


1B. CAUSE OF DEATH [Entor only one cause par line for (e), 4 it “ie 
ONSET AND DEATH 

AK DUE TO 

{e), steting the underlying DUE TO 


PART I. DEATH WAS CAUSED BY: 
scrap lene Sitiany as wich (b)_ a Ne t eee Ss 
cause last. (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
7 = PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING go 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert tl of item 1B.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Hour a.m. While __ Not While factory, streel, office bldg., etc.) 
oe 19 let work [_] et work 


21. 1 certify that (I) (this hospitd) attended the deceased from.. a. a ey BRE 6 a ., 1929that (1) (we) fast 
saw the aP he alive on f yy , and that death occured F3.1H, Pan ae causes and on the date stated above, 
‘Si : 


MEDICAL CERTIFICATION 


22e. SIG 2b. DATE 
SIGNED 


ATTENDING . STAFF 
PHYS. TY Bieecror O ys. O 7-J- 7 


22e, PHYSICIAN’ “A 22d. ADDRE Yas 
NAME. (Type b i 
galled Gm nike. Marys Ca 
238. BURIAL, CREMATI 23b. DATE THEREOF = We. NAME ‘OF CEMEFERY OR CREMATORY 23d. LO ee {City, 16wn or gSunty) (State) 
-B OVAL (Specify) 


orchester M 
’ 1964 ADDRESS 25a. REC'D BY The SicnATURE 
had G Cambridge, Mde DATE JAN ] 01 Via i Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 seed, that (1) (we) last 


Tn | ee Oe As 
ses and on the date stated above. 


58. 0UEMrom the cau: 


saw the a alive, on...... 1-32-62, early tae , and that death occurred af. 


director, page 3 should be detached for use as the burial- 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA oo 
fs 00541 CERTIFICATE OF DEATH 006 
s 22 Se 
= (20 1 URC HOF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
S! a 
ra aS } 8, STATE b, COUNTY, 
g wad / Dorchester ___MRRYLAND Maryland ____ Dorchester 
# et b. cry OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate li write RURAL and nearest town) 
y Bas Cente UA and aingyneeren town) 
aie ridge, | 3 Weeks __ Cambridge, Md, 
Y 3 & ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: . 75 a Rane 
= . A FARMi 
ee mbridge Maryland Hospital = ___ 326 West End Ave_ 
3 2 Sn IAME OF First Middle ‘lst | 4. DATE = Month 
as oe Mary Ve __Nabb 
2 'ype or prin 19 
x GLE poe ee . © “ 6 
oie =] SEX 6. COLOR OR RACE) 7, s4aRRIED [_] NEVER MARRIEGRIX] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Sj ety ee F lost birthdey) | Months] Deys | Hours |) Min. 
2 BOS emale | White wiowen[] _ pivorceo[] |June 11, 1875 BBs. -, 
8 «sS> 103. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
egy done during most of working life, even if retired) | 
me a 
3 87 | Retired _Seamtress |_ Maryland : Uy Pee 
= a Bc 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ ag 
pes J 
g 58 ohn Nabb |_Mary Ann Ma’ 
3 Mae : ry Ann Mathheys 
o Sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
a= Pad {Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
phe ga |. aes A Oe _______Mrs, Bessie Short, Federalburgs, Mdp 
= a SE oe 18. CAUSE OF DEATH [Entar only one cause per line for (8), (b), and {c).] INTERVAL BETWEEN 
“ 
Supe. PART |. DEATH WAS CAUSED BY, is acl) de 
Seyae IMMEDIATE CAUSE (0) Myocardial failure == = —# 
S525 ( DUE TO 
— oS 
avog " 
7 fe Conditions, if eny, which () Pulmonary emphysema 
= 5 gave rise to immadieta cause = i a 
eS 2a (2), steting the undaslying (| DUETO 
ef et cause lest, {e) 
eS 2 3 F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
28Rn2 = =e 5 PERFORMED? 
Gees |S Ectropion left lower eyelid and. Senility ves [] no DF 
2 $ 7 z 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) . r 
Ou e OR CONTRIBUTING [] CAUSE OF DEATH 
£2 = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as 3 s 20c. TIME OF INJURY Month, Dey, Yoor 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, j 20f. {City or town) : A (County) - (Stote) 
Bee 3 euros While __ Not While fectory, street, office bldg., ete.) | 
ce 2 ia 19 jot work [_] ot work ! 
Sea 
2pag 
BYse 
aa es 
Ama 
EA, ® 
ae] = 
° 
ga 85 
a, Kl 
G58 
00 3 
tal 


TO — % ATTENDING PHYSICIAN: The law re 


19 
a § 
220. SIGNATURE | / Ti £ e 22b. DATE 
Ce Lx / 4 CAL he; ce mo, PES] lkecror J Pats, 11 5~OL 
22. PHYSICIAN'S — ec me . 22d. ADDRESS en 
NAME (Tvs) ALBERT E, BUNKER, M. D. 200 Md.Ave.,Cambridge, Maryland 4 
230. Meval een 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MO" pecil 
~ | Barvar 1/15/196) | Bast New Market East New Market, Md, 
Ct 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D "O') 19F 25b. porervbeg URE 
YR Al. ‘ys 
"ws 4) \)|Le Compte Funeral Service, Cambridge, Mde oad AN 20 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALT! 


See CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived, If institution: Residence before admission) 
Cs? sy 2. STATE b. COUNTY 


Dorchester MARYLAND Maryland _Dorchester 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cambridge, Md, 1 Week enna, Maryland, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET Hee ils 


Cambridge Maryland Hospital 3 : Market Street 


.) NAME OF Middle ars 
DECEASED 
(Tyee er Print| Mary Horgeman Richardson Re. y 
¥! 


5. SEX [6 COLOR OR RACE|7 waRRIED LD never Marnie [7] | B+ DATE OF BIRTH l9. AS 


Female White wipowep [X} _ivorcep [[] 12/10/1897 66 


1Da. USUAL OCCUPATION ( kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


Housewife Housewife Vienna, Maryland. | Ws Biedle, 


13, FATHER'S NAME 14, MOTHER'S MA ‘S$ MAIDEN NAME 


William Horseman Amanda Elliott 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordates of servic 


No No None Mrs. Louis Mowbray, Vienna, Maryland 


18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI: DEATH MODAIECaur i) General carcinomatosis __ _2 yrs 


ys DUE TO 
jens, if any, which (b)_ Adeno carcinoma breast _ are 


lled in by the, 


e. IS ENCE 
ON A FARM? 


EAR| IF UNDER 24 HRS. 
es Hours | 


nd completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed 


ician al 


ificate be execute Din 24 hours 2fter 


to immediate cause 
(a), stating the underlying DUE TO 
cause last, (ec) 


The law requires that the death certi 


I 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTOPSY 
= PERFORMED: 


yes [] NOX] 


2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 
a.m. While Not While factory, street, office bldg., etc.) | 
» at work [_] at work [_] 
21. | certify that (I) (this Leavy att rehe the deceased from... bes : Jbl , that (I) (we) last 
seealP scorer and that death occurred at... ZAM, from ie causes and on the date stated above, 


22b, DATE 
SIGNED 


Atter this certificate has been signed by the attending physi 


208. (City or town) ~~ (County) (State) 


MEDICAL CERTIFICATION 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, with) 


ATTENDING. STAFF 
PHYS. 


vi bineCTOR Teles al 1/4/64 


22d. ADDRESS 


Cambridge, Md 


RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown of county) (State) 
OVAL (Specify) 
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To — ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


om 563. | Compte Funeral Service, Cambridge, Md onbALN pebsarbig Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
orgs gF TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ft 


CERTIFICATE OF DEATH JO5388 


= 
e & y) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de ed lived, If institution: Re: re edmission) 
hs a. COUNTY e. STATE b. COUNTY 
4 2s 2a 
me jorchester a oe | Maryland ______ Dorchester 
oa b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b . CITY OR TOWR {If outside corporete limits, write RURAL en res! town) 
Sy - write RURAL end give neerest town) 
es —Cambridge, Md. 3 Weeks A___Robbins, Md. “2 
+ 4 d. NAME OF Hi SPRL ‘OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
E é ON A FARM? 
> 
2, 


- Cambridge Maryland_Fospital 


Middle 
DECEASED 
(Type or print) 


Month Dey 
OF 
DEATH 


ura ___ Boose Robbins wes 
7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 


IF UNDER 1 veh 
Months) Deys - 
Female White wivoweDyy Divorce [J Sept. 14, 1876 |; aes 

1a. USUAL OCCUPATION (Give kind of work] 106, KIND OF BUSINESS OR INDUSTRY | 1. SIRTHPLACE (County & Siele, or fortign country) _ ie CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
U.S.A. = 


|_Mousewife ____|_Housewife _____'_ Rebbina., Maryland, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


Elisa Andrews = 


17. INFORMANT Address 


Mr, Corbett Robbing, Robbins, Mar anven 


_GESCIL €. MATA | 


9. AGE {In years 
last birthdey) 


5. SEX | , COLOR OR RACE 


ificate be xc 


After this certificate has been signed by the attending physician and co 


Be WOO oat 


(Yes, no, or unkown) 


ARMED FORCES? 
{Ifyes give werordetesofservice) 


16, SOCIAL SECURITY NO. 


_None 


18. CAUSE OF DEATH (Enier only one coysaaper line for (0), (b), end (e)-1 
PART §, DEATH WAS CAUSED BY: ca 


IMMEDIATE CAUSE (cf © £7 eye eve ry 


The law requires that the death certi 


To — ATTENDING PHYSICIAN: 
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ga5% geve rise to immediete couse —<— — << TEES 
rer) {e), steting the underlying DUE TO 
Boose Seuse Neat a = ee a 
BSz0, |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19. ‘WAS AUTOPSY 
2 ro) a | 
S38e- ls} Ps esc a, 
s © | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Pe Part I! of item 18. 
gee 5 | On cONTRULTING 1) CAUSE OF DEATH Ob. DES vO (Enter nature of injury in Pert 1 or Part I! of item 18.) 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ms sr 5 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, » 20f. {City or town) ~~ (County) ‘{Stete} 
g<50 a eurea re While __ Not While fectory, streat, office bidg., et.) | 
‘s as < 3 ay T] et work et work { 
o 2 
gUze 2. I certify that (I) (this hospital) attended the deceased frome. ZZ, Ries , IF AP40, F004... Doerr 192'F-that (I) (we) last 
>was saw the deceased alive onwCA.07......% 19.425, and that death occurred a 7M, from the causes and on the date stated above. 
ong aA Neha 
URE 22b, DATE 
Soe : ASS ATTENDING MED, STAFF 3 WK é SIGNED 
ad Sc LUT a VAM LA mo, | PHYS. DR pirecror [] Pus. [] <9 Cle) b6G— kis 
a as Ze. PHYSICIAN'S a 22d, ADDRESS 5 
a Rites Loans At. Garderve Gor Ge A 
Toes Ca (Pe 5 SE Ee ee ES . LA. <- : ~ £Q- 
$ Ces 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
vO REMOVAL (Specify) 
Le Burial 1/4/1964 Sandy Island Cemete Robb, M 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aa Le Compte Funeral Service, Cambridge, Maryland. owAN 6 196 feb orkeg Bizzas 
‘ Y 
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hours. 
in any event, within 72 hours after death, 
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hysician and completely filled in b: 
Pages 1 
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lease remove carbon papers. 
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director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or remov, 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00544 CERTIFICATE OF DEATH 


1 Hee DEATH 2. USUAL RESIDENCE (Where daceesed lived, If = ss before 
* . STATE b. COUNTY 
Dorchester MARYLAND ||” Maryland Queen Anne 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
1" fe ne end ye nearest town) 


ambridge 5 months Centreville, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 


Eastern Shore State Hospital ON A FARM? 


3. NAME OF = Middle ih. ae = 4. DATE Month 
DECEASED 


{Type or print) §=—- Tnez, (Bromley) “obinson Beare January 2h 


5. SEX 6: COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) ia Days | Hours Min. 


f wiowi€} —vivorceo[]} 1/31/72 91 os. 


Wa, USUAL OC kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during m i if if retired) 
y Maryland LDction: Arron Ca- 


13. FATHER'S NAME rr 14, MOTHER'S MAIDEN NAME 


Joha-ReRebinsen TB emg _ Elizabeth Smith _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive war ordetesofservice) 
Se ea Jterx2. Medical Records, ESSH Cambridge, Md. ___ 


18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end i INTERVAL BETWEEN 


ONSET ID DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) PUCLLAL te Pe. Wis fas 


4G A | DUE TO 
Conditions, if eny, which {b) 
geve rise to immediote couse > 
(a), steting tha underlying (| DUETO 
couse lest. sac C) 


PART I], OTHER SIGNIFICANT ot bs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION eh IN PART Tel) 3% WAS AuToPsy 
Oke islets Orbe Yirtulir- bean wrth a Vuee : ves LJ No 


200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, { 20f, (City or town) ~ (County) ~ (Stete) 
Hour a.m. While Not While fectory, street, office bldg., ete. 1 
Aine 19 at work at work 


21. 1 certify that % (this hospital) attended the deceased from... Angust..15...., ape to.. January. 2h FAG). that §) (we) last 


ry...2h....19 6h, , and that death occurred at: 2 AWDRm the causes od on the date stated above. 


22a. SIGNATURE vy B = Sates = 7b, DATE 
2 - sie, mo, [PVE NS] Becror J mvs. $e} ae zy, (6 o 
22c. PHYSICIAN'S <n 


NAME (Type) Ke: rr AL L. i ew: /, . ts 22d, ADDRESS 


MEDICAL CERTIFICATION 


230. pe CREMATION, | 2ab. DATE ety ee F CEMETERY OR CREMATORY 23d. TIO! civ town ee (Stete) 
REI L (Speci Gy 
DIRECTOR'S SI eel, Se. REC'D 8Y "5 1S" 4 $64 REG! “Zz Lol. 
Stef Date J AN'2 


1S 


FOR STATE 
HEALTH DEPT. 


00545 


1, PLACE OF DEATH 
a. COUNTY 


MEDICAL EXAMI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00540 
R'S CERTIFICATE OF DEATH 


UsUnE RESIDENCE (Whare dacaasad livad, If institution: Residence befora admission) 


TATE b. county a 1b <A 
$4 Dorchester MARYLAND “Maryle na BSEBRb eton 
= b. CITY OR TOWN {if outside corporete limits, «, LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside eorporale limits, write RURAL and give neerest lown) 
SE write RURAL and give naarast town) 
sep Cambridge Trappe 
. BS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “d, STREET ADDRESS > a a. 1S RESIOENCE 
Las, ON A FARM? 
Bok Cambridge Mid. Hospital ves] NO 
ERS 3 NAME OF a “First Middle “Lest ne DATE “Month “Day ca | 
BM 5 
£28 Cyeeorerin) §=»- Wary LeRoy Shockley peas §=Jan, 5 19 6 
me =n 5. SEX 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | B- DATE OF BIRTH 9. i IF UNDER 1 YEAR| IF UNDER 24 HRS. 

itdey) ‘ical Beve.| Hout | hao 

Tes Male Negro etna arate £1| Sept. 23, eat alvin ea) Days | Hours | Min, 
tO. 


1s, USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retired) 


_Laborer 


1Db. KIND OF BUSINESS OR 


INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 


Maryiand 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER’S NAME 


Fred Shockley 


“14. MOTHER'S MAIDEN NAME 
Anna Neuman 


15. WAS DECEASED EVER 1.5. ARMED FORCES? 
(Yas, (fc unkown) | (Ifyasgivawarordatesof servica) 


h form PM3_P 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


ospital Records _ 


~~ Address 


18. CAI 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). Pp neumonia 


in Item 18. Give Pages 1, 2, and 3 to the fu 


xecuted within 24 hours after death. If any 


DUE TO 
Conditions, if eny, which (b). = & 
eva tise to immediate cause 

DUETO 


(a), stating the undarlying 


couse last, le 


INTERV AL BETWEEN 
ONSET AND DEATH 


_—__|— 3a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 99. ide AUTOPSY 
RFO 


RMED? 


VES Sal NO 


g the word “pending” in pen 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of item 1B.) 


Zz 
~|2 
L145 
Ez 208. EXTERNAL CAUSE WAS 
& | PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 
rat Hour a.m, While Not While 
= ane 19 at work [_] at work 


death resulted from: Natural causes @ Accident Oo 


22 


its designated agent, prior to burial, cremation, or removal, and in any event.within 


ACTUAL 
SIGNATURE 


21. I certify that | took charge of the remains described above, held an Autopsy Kl). 


20a. PLACE OF INIURY (Home, farm, j 201. (City or town) 
factory, streat, office bldg., ete.) ! 


Inspection im} Inquiry (a 
Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER oO 

ASSISTANT MEDICAL EXAMINER [_] 


(County) (State) 


and in my opinion 


Suicide (7). 


DATE SIGNED 


M.D. 


EPUTY @rcu EXAMINER: This certificate should be e: 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


please execute the certificate, wri 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p36 


2 : DEPUTY MEDICAL EXAMINER [X] Blas 6ly 
Bal John Mace Jr » MD. ___Address (Street, city, town, or county) Cambridve | 
a 4 ca CREMATION] 228. OATETHERIOF jae “NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, fown, or ro be Giste) 
pai 
e yeere* 1~%-b + fe Cen, 4 rAppe Md 
1 Bovey eral a8 A ay oe — Md. Baa, REC'D BY REGISTI d Zab, REGISTRAR'S SIGNATURE 
YR AISME *. 
eye k cis : of EB 19 1964 pChorbsy Quctpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


00546 CERTIFICATE OF DEATH 00543 


1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
BISCO a. STATE b. COUNTY 


|____+=s_sSss— és «sPorechester — MARYLAND || _ Maryland. porches ter — 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {ft outside corporate limits, write RURAL end give 168’ ver 


write RURAL and give nearest town) 


=—s 


s 1 and 2 should 


{ter death. 


in by the funeral 


—r ae cambridge 21 years ||“ Cambridge : eet 
ee d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS e IS eles 
ON A FARM’ 
> ee _ Gambridge Maryland Hospital __717 Washington Street |'=( xox) 
i First Last 4. DATE Month Dey Year 
3 ” DECEASED or 
'ype or print) DEATH 
Ee rs : Mab i. BS ms a 19 
e ‘5. SEX 6. COLOR OR RACE|7, ARRIED [~] NEVER MARRIED $e] | 8. DATE OF BIRTH 19. AGE (In years |IF UNDER" YEAR| IF UNDER 24 HRS. 
Zz last one m | Me Months| Days Hours Min. 
d rq | wioowe[] _pivorcen [] Jane4,1912 152 Z . 
e Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. HPLACE (County & S: or foreign a | 12. CITIZEN OF WHAT COUNTRY? 
‘3 done during mos! of working life, even if retired) | 


estic. Domestic _| Caro. County ,Md. USA 
FATHER’S NAME | 34. MOTHER'S: NE 3 NAME 


__A@dison Smith | ‘Rosie Johns 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
No. -------- 219-05~6933 Barbara Pelson, Cambridge, Nd. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ONSET AND DEAT; 
ravounsAeN Le Dn va sqe oe 7, gheloenery SDaepe p 


13. 


that the death certificate be executed within 24 hours after 


ires 


ion, or removal, and in any event, within 72 hot 


I-transit permit. Then please remove carbon papers. 


te has been signed by the attending phys' 


= 

5 

8 

rd 
22 
ge Wve 
fangs Ty DUE TO 

3 | 
ze Conditions, if any, which (b) | 
ra i gave rise to immediate cause - . ‘ | 
#2 (a), stoting the underying ( OVE TO 

: ‘cause lest, te) | 


21. 1 certify that (|) (this hospital) attended the deceased fro 


ad 


‘CTOR: After th 


M, from the causes and on the date stated above, 
"226. DATE _ 


Ors. L°TG@4 Le 
Koc 2h. Cmbritge. (EA 


{23d. LOCATION om town or county) 


Denton, Maryland. = 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


cage Nae 4 hionibtg feitige 


i 
5 
2 
2 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
2 —— PERFORMED? 
4 9 
=o S | YES no OK 
os & |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
me & ] OR CONTRIBUTING [] CAUSE OF DEATH 
es & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 i ——- 
2 & | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
B ra) Hour a.m, While __Not While factory, street, office bldg., etc.) | 
8 = p.m. 9 at work [ | at work [ 
e] 
3 


saw the deceased alive on. 


Ss 


be filed with the State Dept. of Health prior to burial, cremati 


PHYSICIAN'S 
NAME (Type) 


22c. 


ab. DATE 7 


1; 11/1964 | penton cemetery. 


ADDRESS 


Cambridge ,Md. 


Fa. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR e200. 
REMOVAL (Specify) 


death, Page 4 may be retained by the hos 


director, page 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


TO FUNERAL, 


VR AIS (4) F ~\ 
1SM 7/61 ) 


‘ 


ied in by the funeral 
s land 2 
rafter deat! 


72 he 
ue 


‘ian and completely fi 
, within 


it. Then please remove carbon 


y the attending physici 
i 
|, cremation, or removal, and in any event, 


cian. 


hysi 


ing PI 
icate has been signed b 


$s 
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tal 


ti 


is cer! 


ECTOR: After th 
Pnould be detached for use as the burial-transit permi 


‘6 


death. Page 4 may be retained by the hospital or attend! 
page’ 


be filed with the State Dept. of Health prior to bur 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNER. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH — : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ‘ 


00547 CERTIFICATE OF DEATH 005 542 


LW ea OT 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmiision) 
°. 


©. STATE b. COUNTY 
akin eslen MARYLAND | Ree Dorchester 


b. CITY OR TOWN (if a5 ‘corporate limits, | ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN( (IF wee corporate limits, write RURAL end give neerest town) 
write mle and give nearest fown) 


‘ ee 
mbri 36 mm iad VA, eae Creek 
a. NAME OF HOSPITAKOR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 


‘ON A FARM? 


gain One ae Megat | aE 


5 Last 
DECEASED 


Wega Gi) z Sus! e f ; Frito 0 y “Tr peas 


S. SEX - COLOR OR RACE 8. DATE OF BIRTH "]9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7. _ MARRIED_Pig NEVER MARRIED [_} ea vida 7 ee] [| 


Fe mgs whittle wipowep [_] DivorceD [} l- 01-4 y Yu» 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) i 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


use wide : “perched a Se 


13. FATHER'S NAME |4. MOTHER’S MAIDEN NAME 


Sansh Ann Wrolew 


WRENCe _ 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “te lacs Address 


(Yes, no, eee ae | N tii ae Sri hare Set Ves fobs) ind 
R,, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) cy et: Un Oo 
“O65 X DUE TO 

Conditions, if eny, which 

geve rise to immediete cause 

{e}, steting the underlying 

couse last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT I NOT RELATED. TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART 1 He) 19. Bie? ey 


| INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~ (Stote) 
auc ace While __ Not While factory, street, office bldg., etc.) | 
pm. 9 Jet work at work 


MEDICAL CERTIFICATION 


wt 9.202, that (1) (we) last 
i SH, 
saw the deceased alive on.. Pel gaa from the causes and on the date stated above. 


PL Leeks Nelyid 8 son AZ GY tere 
— Q, Ri a had 


REO. Fart More 2 Mor lera 7) 


23s. BURIAL, teeny |") y DATE THI 6. F «| 23e, NAME OF CEMETERY OR CREMATORY sin tin b ALD town or county, (Siete) 


REMOVAL ‘Ta | 
Ful AIA DIRECTOR’ Ss sic [23 )25a. REC'D BY ita 6 RED REGISTRAR’S SIGNATURE 


Peete pcg 


MARYLAND STATE DEPARTMENT OF HEALTH 
g DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i (RBIELAN? 

» aM 00548 CERTIFICATE OF DEATH 

= 2 —<—~ = 

a 2 Q |. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, It institution: Residence be{pre edmission) 
5 

aie a, COUNTY e. STATE b. COUNTY 

3 294 Dorchester MARYLAND Mdae Dorchester => 
> 5 3 b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

a a * writa RURAL and giva nearest town) 
3 2 2 a 

£€ y3% yy |___Cambridge i Week a eS 

£ = jh as x d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 

& Sa 3 1 | ON A FARM? 

242 Cambridge Ma. = All _none__ vis TaINe} 

5 Ban '3. NAME OF First 7. Snide we ss “Last ° Dey Year 
e a a fee 
Sse [vere Alice Virginia Jo eg = ISA 
2 F en 6. COLOR OR RACE) 7, MARRIED KC] NEVER MARRIED [_] | 8- DATE OF BIRTH { HINA aL ial ie 
5 Bay last birthdey) |"Months| Deys Hours 
a3 Female White wivowe[] __oivorceo[]| 25 Sept, 1893 qo om | ; =| ae 
3 FS 3 We, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e § > done during most of working lite, even if retirad) 
4ac8 ger of Arts Club__| Educational Penola County _ | USA =, 
2 o & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


Unknown ——___ ¥) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


No x | ___ Unknown _Vernon_H.—Van_D: — 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] Srp Hey iver—Woolfords-M INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - OST ANS ae 


IMMEDIATE CAUSE ( 


DUE TO 
Condtbanneit-siny, Wwhicl (b) a, a be 


gave rise to immediate ceuse 
(@), stating the undarlying ( DUE TO 
ceuse lest. 


(c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 19. WAS AUTOPSY 
ce) a ERFORMEDI 

= 

3 vs xo 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN CURRED. (Ent. injury in P: rt Il of item 1B 

5 | Gp cONTRIGUTING 17 CAUSE OF DEATH ESRI UURY (Enter nature of injury in Part | or Pert Il of item 1B.) 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 0c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208 (City or town) (County) ~ (Stete) 
= Prin oe While __ Not Whila factory, streat, office bldg., etc.) | 

2 3 0 et work et work ! 


2. I certify that (I) (this of ee, ma deceased from. te that (1) (we) last 
saw the deceased alive one“C442.....4.. 9lea,S wed that death occurred PAA from the causes and on the date stated above. 


poss ae TTENDING ED STAFF 2 SIGNED 
ATTENDII MI 
™.p, | PHYS. DIRECTOR [[] PHYS. a /2IG4 6F— 


5 oy ge. ft. Lurdeye \o0j Leas” 5 aah ge, Hb. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ie town or county) State) 


REMOVAL (Specify) 
Greenmount 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Le Compte Funeral Service Cambridge, Md 


To nosrBon ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 
, be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


YR AIS (4) 
20M 5-63 


¥ 


‘CTOR: After this certificate has been signed by the eltending physician and completely filled in by the funeral 


jould be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7’ 
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TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


CERTIFICATE OF DEATH 0544 


1, PLACE OF DEA - 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 


aco STATE ii 5 b. COUNTY 
er cheenes ae 2 Mayyle nd Queen Anne 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


} ‘ita RURAL end e rest town) 
/@ | rural’ Cambridge \KARS Sudlersville_ Fi ze) 
|, give street ed 


‘4. STREET ADORESS 5 ee : ) ©. IS RESIDENCE 
ON A FARM? 


a5 stern Shore State Hospital , on J . ves [] NOE] 


pe iiest. "Middl ) 4. DATE Month Day “Yeer 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, 


PF 
eS arnt Silas Lungo Weller Beat Jan 11 196) 


5. SEX 6. COLOR OR RACE | >“maRRiED JR NEveR MARRIED []| ® DATE OF BIRTH |9YAAGE (In yoors |IF UNDER} YEAR| IF UNDER 24 HRS. 


m Ww wn we gh bivorced [] 10/21/96 ef Boje eal pore reg ans 


Wa, USUAL OCCUPATION (Give kind of work 1Ob. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of Teles life, even if retired) 


FPRMER| ‘ KENT - [MARYLAND U.S.A. 


13. FATHER'S ——_ 14. MOTHER'S MAIDEN NAME 


Jacob Weller Addie Willahan _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) .. 
none hospital records 


1B. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).]. : - INTERVAL | BETWEEN 
Al A 
PART |. DEATH WAS CAUSE - 2 

THOFATIMMEDIATY cause aw) Cancer of the lungs with metastasis _ _| 2 menth_ 

“¥4 DUE TO 
Conditions, if any, which (b) 
gave rise to immeciete cause 
{e), stating the underlying 
cause lest. {e. 4 
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CERTIFICATE OF DEATH 00545 


uld 


1. PLACE OF DEATH 
a. COUNTY 
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ose te Fe} Seve eee, 
=SEe5/ |e | YES no ¥] 
aos Se & | im] 
2 g : >; ne 
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gos b, CITY eee cia i outside Sd Ue | & LENGTH OF STAY IN Ib ||" ¢. CITY OR TOWN (II oulside corporate limits, write RURAL end give neeres! town) 
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